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PART IIL 


One of the points to which I have directed your attention 
in the history of this disease has been that the discoloration 
of skin often appears some time previous to the accession of 
any of the characteristic constitutional symptoms. On the 
other hand, as I have already stated, cases of the real disease 
sometimes occur and prove fatal in which no discoloration of 
skin has existed. Such cases are, indeed, rare, and appear 
only to be met with where life has terminated at a compara- 
tively early stage of the local affection, either in consequence 
of complication with some other exhausting disease, or else 
possibly from the feeble constitution of the patient. I shall 
briefly quote, in illustration of this fact, a case to which I 
have already referred in a former part of my lecture. 

A mechanic, aged thirty, was admitted into the hospital, 


day, and expired at eight o’clock on the following morning. 
At the post-mortem examination an abscess was found in the 
course of the left psoas magnus muscle, containing nearly a 
pint ond halt of pee. Tp was qoumasted with ancien of the 
vodies of the third and fourth lumbar vertebra, and also with 
another abscess on the right side of the spine, which extended 
upwards from the third lumbar to the twelfth dorsal vertebra. 
 supra-renal were hard, and nodulated. 
on section with a nearl 
om) i 


FAbET 


yet undergone i 
which was found in all the 
The patient, in fact, doubtless died much 
plication of the supra- i 
would have done from either o' 
If, in cases such as the one 


unnecessary 


caution ; for within 
thoes cutes of diseslanstitn of i fo aa 


| disinclination for the 





ternal signs presented by this ious case and those which 
exist in foun cases of Addioon's Rincane, 

E. A—,, aged ixty-five, was admitted under Dr. Stewart's 
care in June, 1863. Was very , ill-fed, and uncleanly, 
and had been tramping about the country for 
months. , that wghte oN been delicate, had 
been ailing for about eighteen months, but more i 
since the beginning of the year. orien ek Ioonaed 
very much ing the last eight weeks, and from having been 
stout she had become much emaciated. Was free from pain, 
eee ac = sinking at the onto, and a 

isi jon for the slightest exertion. Her appetite had 
none cone Sagees, on had suffered neither from nausea, 
vomiting, nor on exertion. Was unable to say 
when her skin, which had formerly been soft and fair, ee 
to colour. Her daughter, however, stated that she 

her mother’s face becoming tawny about two years 
before. About twelve months later the yellow tinge had ap- 
peared to and she ee pm a brown 
colour on the and back, whic col caodienel to spread 
and increase up to the time of her admission. On admission her 
face was very yellow, and the conjunctive slightly so. The 
skin was deeply bronzed on the chest and back, more lightly 
o> oe scarcely at all on the legs and feet, which were 
i ceedematous. Pulse 108, moderately full ; heart- 
sounds y. Her chief complaints were of extreme sink- 
ing and prostration, and of craving appetite. 
ee eas Sone erred to my care in the 
ac sm August, when the following notes of her case were 
en :— 

Aug. 24th.—Pulse 86, of fair volume, not particularly com- 
pressible. Face scarcely sallow, but a little dark er the 
tod Anterior surface of chest to umbilicus of a brownish- 

hue, interspersed with numerous smal] well-defined 
spaces of normal-coloured skin. Axille paler than chest, and 
of normal-coloured skin, the size of a hand, in the lower 
the left axillary region. Nipples and areole of normal 

Discoloration on abdomen more uniform than that on 
of darkness round navel. Groins and pubes 

ing surfaces. Thighs paler than 

ially on the insides, . number of 
patches, some corresponding in hue 
on the body, and aha Taoing 2 reddish 
examination under a lens, some of these are rough, 
ith a small crust, as if they were the traces of 
ormer eruption. Discoloration on back paler than on chest, 
t of the same mottled character, the patches of which the 
discoloration is seen under a lens to consist, not being of uni- 
form shade, but some much darker than others, and with ab- 
rapt ins, i with small spaces of normal-coloured 
skin. knees and the arms are almost en- 
tirely free from bronzing, but with numerous small, isolated, 
Ss ee eas So ane on Shige. Hands of normal colour; 
lips buccal mucous membrane red and normal. Conjunc- 
ti 
in 


# 


i 


J 


ih 


z 


ive slight] w and muddy-looking. Discoloration 

on Secestiaial rst , and under a lens the darkened cuticle 

some places looks raised, and in others a little rough. 
A few days later, in order to determine the seat of the dis- 
i cuticle was raised in two small patches on the 
use of liquor vesicans, and for some weeks after 
of the blistered surfaces, they remained pale, but 
resumed the dark colour of the surrounding skin. 
tonic treatment, and with the use of alkaline warm 
the discoloration very considerably diminished, while 


Lom y omy A the woman's health greatly 

er flesh and strength, and left the 

Seneaived, while listening to this 
wae is 

ere several points of resemblance, 

early history, to what I have described as 

i of Addison’s disease. Feelings of 


to her admission, epigastric discomfort, and 

slightest exertion, —these were all consti- 

i known to be amongst on Say Se 

ith i Again, the appearance of the i ora- 

face some two years before, and then gradu- 

ing over the surface of the body, and deep- 

in colour until it assumed a brown, and in parts an 

black hue,—these, I say, were external signs which 

i first sight bore a strong resemblance to the 

the discoloration in Addison’s disease. But, 

the other hand, al! the most decisive constitutional symp- 
g 


previous 
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toms—viz., feebleness of pulse and of heart’s action, breath- 
lessness and faintness on exertion, nausea, vomiting, and loss of 
appetite, were altogether absent; and what to me even 
more conclusive was, that those symptoms which were 


In fact, the woman had never been strong, she had led a life 
of hardship and over-exertion, and as she grew old was sinki 
from want of proper food and rest. Again, the coursein whi 
the discoloration made its appearance was, as I have said, very 
similar to that usually observed in Addison's disease ; but the 
fliscoloration itself, an closely examined, was in all respects, 
both as regards its nature and location, totally uncharacteristic. 
First, as its nature, I have al explained that, in 
cases of the true bronzed skin of Addison’s disease theres rarely | 
or never any definite line of demarcation between the darker 
and lighter parts ; but that the former fade insensibly into the 


latter, and these into the normal-coloured skin, as was well | ca) 


seen in our last case, that of E. W——. 


@ark patches with abrupt , everywhere —— 
with small, well-defined s of normal-coloured skin. the 
true discoloration, small spots, like moles, are uently 


found, but always, I believe, on the already parts ; 
whereas in this woman the small, isolated, dark — were all 
on the paler or uncoloured skin. In Addison’s disease, also, 
the discoloured skin remains soft and smooth ; whereas in this 
case the darkened cuticle was in some places raised, and in 
others rough. Secondly, as regards its location, we have seen 
that the true discoloration is usually darker on the face, neck, 
and hands, in the axille and groins, and on the cicatrices of 
= semen injuries, than it is on the neighbouring surfaces ; 
ereas the spurious discoloration, in this case, was absolutely 
on all these parts. the genuine cases of bronzed 
skin which I have seen, the nipples and areole were deeply 
discoloured ; whereas, in this woman, they were of the natural 
colour, contrasting a with the brown hne of the sur- 
rounding integument. Lastly, there were no signs whatever 
‘of the stains on the lips, gums, and buccal mucous membrane, 
which, when present, are amon the charac- 
teristic features of the discoloration in Addison's disease. More- 
over, as a nmr examination affords the only imdis- 
able evidence regarding the existence or non-existence of this 
isease, 1 may mention that I have lately read a case recorded 
by a French physician (Dr. Vernois), which was almost pre- 
cisely similar to the above, but in which the woman died in- 
steal of recovering, and the supra-renal capsules were found 
to be healthy. 

I have dwelt at considerable length upon the last two cases, 
because I am convinced that the incredulity which still lingers 
in the minds of some members of our profession as to the 
reality of Addison’s discovery, has been mainly due to the mis- 
understanding of cases observed by themselves or by 
others, and which have in many instances been either cases of 
true disease overlooked durin Yife on account of the absence 
of discoloration, or, on the other hand, cases of spurious dis- 
coloration, in which, of course, the true disease was not found 
after death. I have never met with any professional man who 
had had the opportunity of watching the course of a genuine, 
well-marked case, and who still disbelieved in the existence of 
the clisease. 

And now what is the true nature of Addison’s disease? and 
what relation does the change in the supra-renal capsules bear 
to the constitutional symptoms and external signs which, as 
we have seen, are associated with it? Neither of these ques- 


tions can be satisfactorily answered at present, but it will be 
well at least to understand the exact state of our 

on both subjects. The deposit in the supra-renal in 
eases of Addison’s disease, has been wee | tuber- 
cular, and I have, with the reservation y re- 
tained the term, on account of the difficulty of any 
other which would more accurately express its true . 
The term tubercular, indeed, implies a morbid of a 
rather lower type than the material of which the d con- 
Sists in its earliest stage, yet the use of the term fibroid or fibro- 


cellular would, on the contrary, imply a structure of higher 
than is really found in the diseased capsules. I am aware 
t very accomplished microscopists—and amo others my 
friend and colleague Dr. Burdon Sanderson, who carefully 
examined for me one of the capsules taken from the body of 
£. W., —state that the deposit contains no structure i 
tubercle; yet I am still of opinion that, without being i 
with tubercle, it is more closely allied to it than to fibro- 


present | 
were all easily referable to an apparent and sufficient cause. | 





In this woman’s | Addison's disease it is impossible at 
case, on the contrary, the whole discoloration was formed of | we reall respecting 


| 


/ 
| 





cellular tissue, to which, in its earlier stages, its microscopical 
characters no doubt bear a stronger analogy. It is probable, 


indeed, considering the number of cases in which caries of the 
vertebrae ond. eae or pelvic abscess have been found in 
association with this disease, or in which deep-seated lumbar 
pain has been recorded amongst its symptoms, that the change 
in the supra-renal capsules may at least sometimes originate in 
inflammation, and that in such cases the deposit is an inflam. 
matory exudation, which at first takes the form of low- 
fibro-cellular tissue, and, having little stability, 
tends rapidly towards degeneration. But, even in this view 
of the case, the similarity of the deposit to tubercle in its 
proneness to degeneration and also in the degenerative pro- 
cesses which it undergoes, and the frequency with which, as | 
have said, we find it ing im strumous subjects, both 
al to me to place it, clinically at least, in the group oi 
tubercular affections. 
The exact relation between the change in the supra-rena! 
and the constitutional and ex signs of 
present to determine, as 
know the functions of those 
organs ; but that there is an intimate relation between them 
appears to me unquestionable. It is per possible that 
there may be a common cause in the form of some constitu- 
tional disorder inducing both the local affection and the out- 
ward manifestations ; ee 
ber of cases, in which the symptoms ofroen siemmany sae 
during life, no i whatever TA disease has boa. / ound after 
death, except the change in the supra-renal capsules, ‘ 
to me to ‘afford very convincing cole that the local affection 
and the external sym stand to one another in the relation 
of cause and effect. opinion derives additional confirma. 
tion from the circumstance that, in several recorded 
cases the renal disease hes bean sugezentiy preceded’ and 
set up by bouring irritation arising from lumbar abscess 
or caries of the spine, yet in no case have the symptoms of 
Addison's disease a in oo oy these ard 
complaints, unless the change in supra-renal capsules 
also taken place. As to the manner in which the supra-renal 
o degionwk fry sae Tay oy YM 
ma as has been supposed, ms are du 
terization of the nerves connected with the 1 solar plexus and 
semilunar i at present the supposition rests mainly 
on conjecture, being unsuppo: 
being, it seems to me, in some d b 
circumstance that the irritation of nerves, which must 
consequent on the destruction of the supra-renal capsules 
cancer, a to have no effect in producing the symptoms 
Addison’s disease. It may be supposed, on the other hand, 
that these symptoms depend upon ion or destruction of 
the ions of the capsules themselves ; but there are diffi- 
culties also in the way of either of these hypotheses. If the 
symptoms were due to destruction of function, we should 
expect them equally to follow the destruction consequent of 
cancer, which we mein dy te he the otse ; onl ese, 
due to perversion is difficult to reconcile wi 
the change in the supra-renal must, in many sastances. 
have taken place some time the accession o1 any 
constitutional eymaptom, In trath, this portion of the patho- 
logy of Addison’s di remains as lit#e explained or under- 
stood as it was at the time of the peblication of Addison's dis- 
treatment I can offer unfortunately 
two cases have come ere | 


covery. 
Lastly, on the subject vf 
but few observations. 


for more than that short period immediately before 
when the state of the patient is as he as that of a person 
sinking in the last of 


phthisis ; and of those two, one 
died prematurely, as I beli ron of over-exertion. 
improving the patient's powers of ing and digesting 


of all causes of d vi 
miany canes, empoyed early enough end toprol life and 
to ward off the asthenia, even after the organic disease 1s 
confirmed. In Mrs. W——’s case I found that compound mix- 
ture of iron and cod-tiver oil had for some time an apparently 
beneficial effect ; and in another case, nitro-mariatie som 
combination a vegetable bitter, 
with citrate of iron, in an effervescent form, no doubt, sus, 
ceeded for a while in relieving the more urgen ptoms. 
Our leat en, at eT ened _ cally’ seemed 
due to the use o bong parma in the form of ogg and 
brandy, beef-tea and milk. But with regard to this disease, 
rae y! t the study of its dingnosis and pathology, free 
more of its treatment, which is important, for 
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every well-authenticated case hae sooner or later 
proved fatal; and this, I , must continue to be the case 
— hich o pesmie ite 

earlier stages in which it may e to arrest its progress, 
or to avert for an indefinite time the fatal termination. 
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ON THE CEREBRO-SPINAL SYMPTOMS AND 
LESIONS OF TYPHUS FEVER, AND ON 
THE RELATION OF TYPHUS TO EPIDEMIC 
CEREBROSPINAL MENINGITIS. 


By CHARLES MURCHISON, M.D., F.R.C.P., 
PHYSICIAN TO THR LONDON FEVER HOSPITAL. 


Ir is well known that among the phenomena of typhus the | 


cerebro-spinal symptoms hold a very prominent place. First, 


of the bladder, hyperesthesia, tremors, floccitatio, subsultus 
or general convulsions, strabismus, tetanic rigidity of the mus- 
cles of the limbs, or even opisthotenos. Occasionally 

eommences with violent delirium and other cerebral symptoms, 
so that more than once I have known it mistaken for acute 


though 
of enteric fever, and have lately been made the subject of a 
separate monograph by Dr. Frita.* 
Among the most common anatomical lesions of typhus are 
cagupunen of Seusnecy snes: thediep motes. tncunead 
v y of the 


i. aectaei ak Genie ; 
of John Reid, Peacock, Jenner, Jacquot, Barrallier, 





* Etude Clinique sur divers Symptémes 
Typhoide. Paria 1964. Spinanx observés dans Ia 


t Jacquot: Du Typhus de l'Armée d’Orient, 1858, p. 244. 


in Chee | 


is head constantly from side to side, and died about the 
of his illness, death being eye y by a 

convulsions. After death the pia mater 

was found to be intensely injected, and there was a quantity 
‘ef solid lymph plastered over the base of the brain. The 
second case was that of a girl aged nineteen, who ant : 
viously enjoyed health. During the first night of her 
) iliness she was delirious ; in the pote night wie had acute 


On the fourth 9 be 

} her illness an eruption of 1 on the chest an 
}abdomen, and rapidly vena petennial On the following 
at three a.m., the patient hg | per = a 

ing the body, the petechiw on the skin were found to 
There was intense injection of the pia mater and 
bstance. ove pe hear — a — 
matter a chocolate hne. 

S aiew lymph were found on the cathcs of the 
following the course of the veins. There was no 

the base, and no subarachnoid servsity. Hach of the 
ventricles contained about half a drachm of turbid 
a third , a girl aged five, admitted imto the 
i us proved fatal about the 
meningitis; but in the two 

trace of tubercle could be discovered 
the membranes of the brain or in the lungs. In 
i us in 1831, several cases were observed 
i Seamen's Hospital in which lymph or 
ited beneath the arachnoid.* Some of 


en The infant was feverish and very restless, moved 


dissected by Mr. George Busk, F.R.S., who, 
find, correborates Dr. Roupell’s descriptions. A case of typhus 
with true meningitis is reported by Jacquot. + 
records two cases of enteric fever, in which the signs 
recent meningitis were found after death. 
above remarks ap to me to be not altogether irre- 
to the subj A; what is called ‘‘ epidemic cerébro- 
meningitis,” about which much has been said in con- 
with the epidemic now prevailing in Russia aad 
» The accounts of this epidemic make it clear that 
consists for the most part of relapsing fever and typhus, and 
im this respect it r bles t rish epidemic of 1847. 
of the diseases composing it, however, has been described 
cerebro-spinal 9 itis—a true inflammation of the pi 
mater aecompanied effusion of | »h or pus, attacking 
children, and “ decidec y infectious.” This 
been spoken of as prevailing at St. Petersburg, buat 
more jally at Dantzic, on the Polish frontier of Prussia, 
and in ick, Hesse, and Hanover. 
idemic cerebro-spinal meningitis is said to have been first 
observed at Geneva in 1805, and since then epi- 
denties of it are recorded as occurring in France, Italy, Norway, 
Ireland, and America. For a full account of ui 
these epidemics | must refer to the elaborate works of Boudin 
and Hirseh.|} 
It is possible that some of these epidemics were ‘pia 
8 
be 





of pri inflammation of the cerebral and 
; but this seemed to be the case it is 
that the persons attacked were comparatively few, that 
eruption appeared on the skin, and that there was ne 
evidence of the di being infections. I would instance im 
the epidemic described by Dr. Mayne, as attacki 
of the Irish workhouses in 1846, with 
which the absence was noted “ of any proof that it has ever 
contagion."* But most of the epidemics, 
it ia to be occurred under precisely the same circum- 
stances as these in which us —that is to say, they 
occurred in overcrowded ly ventilated barracks, prisons, 
ee ene en pooner ee eos Oe ulation 
cl 


in overerowded houses narrow courts.** 

the epidemics, M. Corbin t+ says: ** La cause prin 
nos yeux (et en cela nous sommes d’accord avec M. Tourdes, 
avec M. Gasté, et avec la plupart des médecins militaires), 
e’est Pencombrement.” Speaking of the epidemic in Italy, 
M. Devilliers writes: ‘‘ Elle atteignait des tions pauvres, 

is pendant l’hiver péle-mé@le avec Imp 
bestiaux.” Like typhus, the disease has been most prevalent 


* Roupell on Typlius Fever, 1839, pp. 108, 217. 


} Todds: a Bibvre Ryphoide (Obs. 17 and 25). 


Boudin: Traité de hie Médicale. 
Hirech: Handbuch der Historisch-geograph. Pathologie, Zweiter bd, 





6. . 

§ Dub. . Journ. of Med. Sc., July, 1846, p. 95. 
3 tirach: Op. cits p. 61 : 
tt Gaz. Méd. Parts, 1848, p. 444. 
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in winter and spring, and, like typhus, it has been 

by contagion. It is true that some writers have its 
contagious character, just as some observers have denied that 
typhus is contagious; but the fact that the disease has in 
many instances transported by certain French regiments 
—_ locality to another,* in my opinion, settles the ques- 
tion. 

The American epidemics of cerebro-spinal meningitis, which 
have been regarded as the precise counterpart of those observed 
in Europe, may be selected for more detailed investigation ; 
and, in the first place, it is a significant fact, that in America 
‘* epidemic cerebro-spinal meningitis” has long been rma td 
the designation ‘ fever.” At the present time 
terms are applied indiscriminately to the same disease. Among 
its chief symptoms are : rigors, headache, and vomiting, suc- 
ceeded by acute delirium, and afterwards by coma, and in some 
cases by convulsions or tetanic rigidity of the muscles ; a dry 
brown tongue ; injected conjunctive ; albuminous urine, 
an eruption upon the skin rapidly becoming petechial. The 
principal post-mortem appearances are : increased vascularity 
of the meninges of the brain and cord ; an effusion of serum 
beneath the arachnoid and into the ventricles ; occasionally 
lymph or pus beneath the arachnoid ; hypostatic ion of 

e lungs; enlargement of the spleen; a fluid ition of 
the blood, and extravasations of blood in various parts of 
the body. Two of these characters require especial notice— 
viz., the eruption and the lesions of the cerebro-spinal mem- 

One writer describes the eruption as sometimes 
‘like measles” ;t a second, as “‘not unhke the spots seen 
in enteric and typhus fever,” and as sometimes ee 
“all grades from the rose-coloured rash to the deep 
permanent petechie”;s while a third writes of them thus: 
‘*The more recent and smaller ones disappeared —<o 
while the larger ones were ecchymotic in p ae larger 
ones were dark in their centres, and of a light-red along their 
or ory Their form was exceedingly irregular ; they were 
notched and irregular in outline, and either angular or nearly 
rounded, none having any definite oval form.”|) Lastly, Dr. 
Upham, in one of the ablest memoirs on the subject, observes: 
** Petechie were not an unfrequent manifestation—in - 
ance almost identical with the true typhus eruption, like 


that seen upon every part of the body except the face,—per- 


sistent on pressure, in hue from the darkest aspect of 
measles to that of the true petechial s imbedded in the 
skin.”*| No better descriptions could iven of the erw 
tion of typhus. With regard to the cerebral lesions it is to 
noted that though, as in typhus, lymph and were found 
in some cases, in many the effusion was simple serum, while 
in others the brain and membranes were | araag healthy; so 
that, according to a late writer, ‘‘ the conclusion is irresistible, 
that the disease consists of a pathological condition of the 
system at large, whereof the various local lesions are but the 
accidental complications.”** If to the above characters be added 
the facts, that its contagiousness is a disputed question, and 
that it has been found to prevail chiefly under cireumstances 
of overcrowding and inadequate ventilation, tt it cannot be sur- 
prising that many American physicians admit the close relation 
of cerebro-spinal meningitis to typhus, while some maintain the 


identity of the two diseases.t{ It may be well, therefore, to | 


consider the four points of distinction between them laid down 
by one of the latest writers on the subject, Dr. Lidell, $§ and 
in doing so I adopt the writer’s own words. 

1. “‘Spotted fever often runs its course in a few hours; 
typhus requires at least several days.” The rapid course of 
many of the American cases, and of epidemic cerebro-spinal 
meningitis generally, is no doubt remarkable, but is not suffi- 
cient to found a distinction, for many cases of typhus are on 
record where the disease has terminated fatally on the second 
or third day, or even after a few hours. Such were the cases 
of typhus siderans, or blasting typhus, which devastated the 





* Hirsch: Op. cit., p. 650, 

+ “Serait il permis a votre rapporteur d’émettre ici, sous sa responsabilité, 
l’opinion que la maladie appelée roy cérébro-spinale, ne serait que la 
forme nerveuse, ataxique, tétanique du typhus lui méme.”—Gaultier de 
ay: Rapport sur les Epidémies qui ont régné en France de 1841 & 1846. 
Mém. de l’ Acad. de Méd., xiv., 158. 

Report on Spotted Fever in New England, p. 131. 1810. 
Woodward: American Medical Times, May 14th, 1864, p. 232. 
236. 


Clark - Ib., p. 236. 
Notes and Memoranda on Epidemic Cerebro-Spinal Meningitis. 


§ Hospital 
Boston, 1863. 
** American Journal of Medical Sciences, Jan., 1865, p. 27. See also ib. 
er 1864, BP 138-140. 
Vide Upham: Op. cit., p. 28. 
i American Medical Times, May, 1964, p. 237; and Upham, op. cit., p. 37. 
American Journal of Medical Sciences, Jan., 1865, p. 26. 





i of Saragossa, Torgau, Wilma, and Mayence duri 
amet the first Napoleon. Similar cases were observ 
in Ireland during the epidemic of 1847-48, and amongst the 
French troops in the Crimea in 1856.* ; , 

2. “Spotted fever is frequently attended with convulsive 
movements ; typhus is never so accompanied.” My experience 
of typhus is precisely the reverse. Convulsive movements are 
not uncommon. ing the last three years upwards of forty 
cases of typhus com with — convulsions have 
been observed at the London Fever Hospital,+ and in several 
instances I have noted strabismus, tetanic contractions of the 
muscles of the limbs, and even opisthotonos. 

3. ‘Spotted fever patients often die very suddenly and un- 
e y of coma and asphyxia; typhus patients do not die 


in this way.” A to m of typhus, the 
most mun stode of tooth in primary fever is by a 
combination in various p ions of syncope and coma. A 
large proportion, also, of typhus cases are complicated 

ith pulmonary disease, and then death occurs by coma and 
asphyxia. Moreover, I have repeatedly known patients who 
appeared to be going on well become suddenly comatose, and 
wR The spotted fever f t] th 

4.“ eruption in ever frequently appears on the 
first day ; whilen typhus the eruption does not appear till the 
end of a week or more.” According to my experience, the 
eruption of typhus usually appears on the third or fourth day, 
is rarely delayed beyond the sixth day, and may sometimes b 
noted on the second day. It is well known, also, that in 
severe cases of most blood diseases petechie may as 
early as the first day. The sooner the eruption of variola 
appears the more grave is the case. 


These considerations ssem to justify the opinion that the 
grounds for drawing a specific distinction between the epidemic 
i meningitis or spotted fever of America and 
typhus fever, are most inconclusive, and particularly when it 
is recollected that typhus fever running the or course 
has been prevailing in many parts of America since the com- 
mencement of the present war. I agree entirely with the 
opinion expressed by Dr. Upham: ‘The disease,” he says, 
** seemed to me rather to e of the nature of typhus, in a 
severe and mali t form, identical in its essential elements 
with the typhus fever of Great Britain, which, under the names 
of maculated typhus, ship fever, camp or gaol fever, has many 
times been observed iu this country—having, in this : 
a special direction to the meninges of the brain and spinal 
cord.” And if we study the accounts of the epidemic cerebro- 
inal meningitis which is said to prevail at present in Russia 


i cerebral 
moningitin, as in the cases observed at the London Fever Hos- 
pital. At all events the possibility of such being the case 
must not be lost sight of. eer rt ; : 
It would be a fit subject for inquiry if any relation exists 
between the frequency of convulsions in the typhus of Russia 
and the use of bread containing | 
termed ‘‘ convulsive ergotism, 








For references to these epidemics, see my work on Fevers, p. 179. 
Tb., p. 160. 
Vi Pcristison : Treatise on Poisons, p. 668. 1829, 
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GENERAL COUNCIL 


or 


MEDICAL EDUCATION AND REGISTRATION. 
Session 1865. 
ROYAL COLLEGE OF PHYSICIANS. 


Sarurpay, Apri. 81H. 


THE minutes of the previous meeting were read and con- 
tirmed. 

The case and opinion of counsel (Mr. Hobhouse) relative to 
voting in the Council were read. 

Dr. ANprEw Woop said that Mr. Hobhouse’s opinion was 
very much of the same character as the old oracle, 


“ Aio te, Macida, Romanos vincere posse.” 


it did not commend itself to their common sense, and he sug- 
zested that another opinion should be taken. 

ie ——— ee ee See certainly left as much in the 
‘ as before as tow e was compelled to give a casting 
vote. In the count of on equality of votes hho chaaid exstuiady 
feel inclined to follow the practice of the Speaker of the House 
of Commons, believing that no great question ought to be car- 
ried by a casting vote. io woshd author vebe apiash his owe 
views than carry a measure by his single vote. 

Dr. CORRIGAN attention to Section 9 of the Medical 
Act: ‘* All acts of the General Council shall be decided by the 
votes of the majority of the members present at any 1 
the whole number present not being less than eight; and at 
such meetings the president for the time being shall, in addi- 
tion to his vote as a member of the Council, have a casting vote 
in ate Oar of votes.” Let them be guided strictly 
y of ti islature, and ight throw Mr. 
joupen ee oe 

The subject then dropped. 


THE DUBLIN APOTHECARIES’ COMPANY. 








viz., ‘ That this Council is of opinion that registered 

tuates of the Regen Company of Dublin are, as apo- 

thecaries, entitled to practise medicine in Great Britain 

that the ligenas of the Apothecarie’ Company of 

t i A ies’ Com of 

ried any other alifcntion than thet specified in 
lneorporation of the Company.” Having alluded to 

purseed by the Council at previous meetings in reference to thi 

popes Be yc ae his object was not to ask the Council 
rescind resolution passed in 1863, but simply to explain 

it, a8, Owing to the ambiguity of some of its : an un- 

worthy use had been made of it. It was i that the 


ea Se ee oe 

.0f the Apothecaries’ Hall entitles its possessor to 

ractise medicine and pharmacy in all parts of Her Majesty's 
_as a full qualification in medicine 


ness to practise as 
the sort was to be 
the Act was an 


cary. 
should 
th 





Sox age pee 7 who for some time resisted 
pressure, obtai a opinion from the Attorney- 
General and Solicitor-General land, whostated : ‘We think 
that the Apothecaries’ Hall, Dublin, has no power to grant a 
diploma or a licence in medicine.” This, however, did not stop 
the Commissioners, and they made a very curious order— 
that everyone entering the Poor-law service “shall have a de- 
ee a licence in medicine, or be a licentiate of Apothecaries’ 

.” The qualification was also ised in the army and 
_—. Ought pe Aye as a Council of Education, to allow a 
resolution y them to be made use of in that way? It 
was their duty to explain what they meant by that soaaeion 
They were called the ini rs of a very important Act 
of Parliament, and they should administer it without fear or 
favour. It was a matter of great importance not only to Ire- 
land, but to and to the army and navy. 

Dr. ANpREw Woop seconded the motion. 

Dr. Leer said, as the framer of the resolution of which an 
explanation was now sought, he felt bound to oppose the motion 
proposed by Dr. Stokes. The motion, he contended, was con- 

to the express terms of the resolution, and, if adopted, 
would compromise the honour of the Council. The whole mat- 
ter had been fully discussed already, and ought not to be re- 
nes. In framing the resolution he had the assistance of 
the late president and of a university member. He had himself 
drawn out a somewhat different form of resolution, but he 
modified it at the ion of the ident. With regard to 
the invasion of the rule of e——— the Apothe- 
caries’ pany had acted under the best advice. They had 
been advised that they could be obliged to admit any gentle- 
man educated as a physician on presenting his educational 
qualification. He pl pow understand how gentlemen could 
ignore the education received by practitioners in other schools 
and hospitals—an education of the same character as that re- 
ceived by their own students. It had been admitted that the 
majority of the Irish public were dependent upon the apothe- 
caries, and deservedly so. They o received applications 
from persons who presented their qualifications obtained at the 
universities, and from surgeons desiring a medical licence. The 
inion of the Attorney-General of England had been given, to 
the effect that a had no © yee the Apothecaries’ Cages 
Ireland was legally qualified to scorn digs! rage medi- 
cine; and, after relerving to So pevisions of the Act, he 
added : ‘‘ These provisions entirely su e the necessity of 
any inquiry into the constitution or rights of the Apothecaries’ 
Com - in Dublin or its licentiates ; for they (the licentiates) 
are by ion 15 e y ented te he enact & Ie 
ducing certificates of the Apothecaries’ Hall, which are the sta- 
tutory qualifications for regi ion as medical itioners.” 
The question had been asked of the Council whether the licen- 
tiates of Apothecaries’ Hall of Ireland were legally qualified to 
practise medicine in Ireland, and in reply the Council had 
— the resolution which had been . That resolution 
given security to the College of Physicians in Ireland. 
When it was urged that it was a very inferior qualification, it 
was pointed out that the qualification was only to practise 
medicine as an apoth , not asa physician. He thought 
that no should be made to the Council in the matter, 
and that if gentlemen desired to take any steps they should 
proceed — the Company by mandamus in a court of law, 
instead of wasting the time of the Council on an affair of cor- 
rate jealousy. (‘‘ No, no,” and ‘ Yes, yes.”) In January, 
1364, letter was received from the War Office stating that 
Earl de Grey considered the —— of the General Council, 
that regi licentiates of the Apothecaries’ ore ae Aes 
i to practise in Great Britain and Ireland, was sufficient 
to warrant their bei as candidates for the army 
medical service. uent letter the Company was in- 
formed that, with a view ype ner gg while 
its licence would be received as a qualification in medicine, 
candidates must also possess a qualification pen The 
Poor-law Commissioners had also, in Dec. 1864, e an order 
to the effect that licentiates of the Apothecaries’ Hall might be 
appointed to any union in Ireland if they also quali- 
fications in surgery and midwifery. A case occurred at 
the late Cork Assizes before Mr. Justice Fitzgerald, in which 
the right of apothecaries to receive fees at coroners’ inquests 
was called in question, and the learned judge expressed his 
opinion that were so entitled as legally qualified medical 
itioners. Unless the motion was withdrawn, he should 

eel it his duty to move an amendment. 

Mr. Syme said that the Council had given great attention 
to the subject for several years past, and had arrived at a de- 
cision. Dr. Stokes now wished to do away with the effect of 
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the resolution passed 
Company had issued licences illegally, the subject ought to be 
referred to the Privy Council. fe had been said that the apo- 
thecaries of Dublin were a low contemptible set of persons ; 
that they were es puns company, and not deserving 
of consideration. ey were so, whose fault was it? They 
were expressly menti in the schedule, and must of course 
be treated as such. He conld see no reason in the argument 
of Dr. Stokes for making alteration in the resolution, and 
begged to move ‘‘ That Council do not see any reason for 
entering into an explanation of their resolution respecting the 
licences of the hecaries’ Company of Dublin.” 

Dr. ANpREw Woop said this question was not so simple as 
Mr. Syme appeared to think it. It was not a question whether 
the Dublin apothecaries were a duly qualified body capable of 
practising medicine ; it was a question whether the Council 
was entitled to t a charter in medicine. When the question 
was first brought before the Council, it decided, that it was no 
part of its duty to give a legal opinion whether the apothe- 
caries of Dublin were qualitied to practise medicine or not. 
They did the same thing three times, and it was only by the 
importunity of Dr. Leet that the Council were driven from 
that opposition and adopted an illegal course. When an ap- 
wot was made to them by the secretary of the Poor-law 

ing the qualification conferred by the licence of 
t ysicians and Surgeons of Glasgow, the Coun- 
cil very properly expressed no opinion on the matter, directi 
the registrar to intimate that a question involving the 
interpretation of the charter was one which the Council was 
not competent to answer. If the Council was not competent 
to answer that question in the case of the Faculty of Physicians 
and Su G w, how could it answer a similar ques- 
tion wi to the Dublin Apothecaries’ Company? The 
Company no right to come to the Council and ask it to 
confer a charter upon them. ‘The result of the resolution of 
the Council had been, that the A pothecaries’ Company issued 
certificates or diplomas giving the qualification to practise 
medicine and the consequent privileges. He protested against 
the Council being led into “ts an illegal and improper course, 
and hoped it would not form a precedent for any future action. 
He was not jealous of the apothecaries of Dublin, but he was 
jealous of the Council going out of its way, and, instead of 
istering the Medical Act, taking upon itself to decide 


by the Counc. Li the Apothecaries’ 


administering . 
qoaewes as to the value of charters conferred upon different 


Dr. Storrar seconded the amendment of Mr. Syme. 

Dr. Corrigan said he should cordially vote for the amend- 
ment but for the fact that the resolution passed by the Council 
had been misunderstood by the Poor-law Commissioners and 
other persons, and it was their duty therefore to explain their 
real meaning. Before the passing of the resolution, the Poor- 

Commissioners required that an officer placed over a large 
hospital should cove tie higher qualification usually 
by the officers of other hospitals and dispensaries in Ireland; 
but after the resolution was passed, the Commissioners issued 
an order that their medical officers should either have a degree 
in medicine from a university or a licence from the Co! of 
ees ‘‘or be a licentiate of the Apothecaries’ Hall, 
Dublin.” Was that the meaning the Council intended to con- 
vey by its resolution—that the qualifications he had mentioned 
were convertible? No one would stand up and say that such 
& meaning was intended to be conveyed. If, then, they had 
been misunderstood, some explanation should be given. He be- 
lieved, however, that the eapton Commissioners were somewhat 
ashamed of their order, for they di what he had never known 
them do before—issued a circular explaining their reasons for 
in question. In that circular they stated 
re ted that the Medical Council was of 
licentiates of the Apothecaries’ Company of 
entitled to practise in of her Majesty’s 
and that in accordance with that opinion the Secre- 
for War had og oon the licences of that body. If the 
lution, then, had so far misunderstood by the Secre- 
State for War, and by the Poor-law Commissioners, as 
ived a certificate from a trading company as 
from a university, ought they, or ought 
give some ion? The of State 
far, however, stated one of his reasons for admitting 
licentiates of the ecaries’ Company was, that there 
@ competitive examination in the army, which rendered 
qualifications possessed by candidates of less consequence 
than they otherwise would But the Poor-law Commis- 
utterly ignorant of that reason, and they had 
In competing for army medical ap- 


fi 





intments men underwent an examination in professional 
nowledge, but in competing for the Poor-law appointments 
they were only the Faw 9 politics and sectarianism (laughter). 
The position of an apothecary was very much that of an offcier 
de santé in France. He had to attend at the hospital a certain 
number of years, and to be examined by professors appointed 
for the purpose and by a competent min pharmacy. 
Having received his certificate, he was entitled to practise 
medicine, surgery, and pharmacy, in the department in which 
he was licensed. He could not, however, take charge of a 
public institution, nor perform a capital opeeiee without the 
resence of a member of the College of Surgeons. He (Dr. 
bo igan) believed that the apothecaries of Ireland were most 
useful to the public and most trusted by them; but that was 
no reason why they should seek to occupy the position of fully 
qualified physicians and surgeons. To give them that position 
would be like placing the oficier de santé in the same 
as the docteur en lecine et chirurgie. To be consistent, 
was another licentiate to whom the Couneil ought to onply 8 
similar resolution—namely, the licentiate m midwifery. If the 
question came before the Council whether such a i 
was qualified to practise medicine or not, it might pass a 
lution that he was qualified to practise medicine ‘‘ as a 
tiate in midwifery ;’ but supposing such a resolution to be 
to the 
in 


misunderstood, and some pu y an order 


passed 
effect that they would accept as a qualification a —> 
medicine “‘ or a licence in midwifery,” would not the 


a sician and surgeon? If the explanation 

re one case, it was equally so in the other. Before the 

passing of the Poor-law Act any man could be i by 

the grand jury to be an officer of a di q Act of 

Parliament, however, gave the Poor-law Commissioners 
wer to determine what qualifications uired. 

Commissioners accordingly issued an 

forth surgeons only should be appointed. He belie 

number of pure surgeons then presented themselves who knew 

— about midwifery, after which an order was issued that 

a certificate in midwifery should be necessary. The diseovery 

was then made that the pure surgeons knew nothing about 

medicine. 

Mr. Harcrave.—I deny that most emphatically. The 
Commissioners never said such a thing. Pees I will 
not submit to haying my body maligned. ( , hear, and 
laughter. ) 

. CorrIGAN.—They stated that the diploma of a surgeon 
was not sufficient to ensure a proper discharge of the duties of 

i placed in charge of —— and they 
passed an order to the effect that, in ition to the diploma 
In and midwifery, the medical officers of 
should possess diplomas in medicine. No mandamus could 
issue against the Poor-law Commissioners, because the Act of 
Parliament gave them a most ; power, and did 
not limit them to any qualifications for Poor-law 
They might issue an order that the certificate of Apothe- 
caries’ Hall, Dublin, was sufficient to ensure the discharge of all 
the duties under the Poor Law, and no mandamus would lie 
against them, as full powers were given them under the Act. 
Dr. Leet had ref to the commumeation from the Come 


of Physicians ising the apothecaries as practitioners 0 
oe No oubt the College of Physicians did admit their 
right to practise, but they did not intend it to be understood 
that they regarded the certificate of the A Company 
as equivalent to a degree in medicine. course at 
ado he maintained, had the effect of ov 
of Geo. III., which was an Act for 
Practice of Apothecaries. With that Act 

ing them in the face, the Council 
that La =| in 
England. It 
pa) and ~~ a rescindment. , 
resolution, but an explanation. 
resolution had not been rightly i 
with that, and only asked that ar 
iven. Something had been 
cil. He did not e 
Council had to do with it, but Dr. 

ition that the honour of the 


ight i 


through the possession 0: 
= originally, of the 
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ide by the Act of Aug. 


arose on the subject in 1 and Dr. tok wen 
furnished with some of the old Acts of Parliament 


’ Society of London, which established the 
A a icine. 


had alluded to Section 55. What was 


to show that the 


Apothecaries’ Society 


of Ireland had a twofold privilege, the one as disti 
=. ~ liek 


a8 Was conceiva 


sicians in Ireland to 

Dr, CorriGan said there were two 
the list of shareholders. One of them 
a , : 


ee to give as cogudeies ef bee. 


Dr. Storrar said he had a remedy for 
and that was that he should hold up his 


Dr. Corrigan at once, 
hand for the inspec- 





tion of examinations. Dr. Corrigan would not fécognise in- 
spection in any way ; and Dr. Leet, who was the representa- 
tive of the body visited with such condemnation, was the only 
Irish member of the Council who had held u i 
vite the presence of the members of the C at the 


tions. 

Mr. HARGRAVE sup the amendment, and said the 
Sandiva, cnshling bien to ound out thoroughly @lighas ieee. 
tensi ing t to send out th ient men. 

Dr. ‘Tuostsox said they might have been ered a good deal 
of the latter part of Dr. 's because the subject 
of the position of the ecaries in Ireland had been gone 
over again and again, and was fully understood. The =p wee 
caries in Ireland were the first to improve the standard of their 
examinations, and on that ground, if on no other, they should 
have been spared a good deal of what he might almost call 
misrepresentation. A great deal had been said with respect to 
the tendency of the resolution to mislead, but he thought the 
ae ee Wy Dr. Stokes had a much ter tendency 
in that direction. Council had not otherwise than 
in conformity with the Act ; they had given a fair inte - 

i i i iate and i ient to 
explain away a resolution which they 
had deliberately agreed to. 
. Stokes said he had endeavoured to show that the certi- 
issued by the Apothecaries’ Company was illegal, because 
hey had no power whatever to issue any certificate but the 
one which was recited in their Act of Incorporation, and also 
the certificates were not issued in a proper way, for in 
ct of Incorporation there was no power to give a certifi- 
as a licentiate apothecary unless the person was seven 
apprenticed. By his resolution the Council was simp! 
asked to say whether the licence invested its holders mith 
to practise medicine or su or medicine and surgery 
ing to their qualifications ; and the Council, he thought, 
would put itself in a very noe position if it did not assent 
to that. They were not infallible. They might pass erroneous 
or yp ory resolutions, but surely the — interest required 
that if they did so they should correct the error. 

The amendment proposed by Mr. Syme and seconded by 
Dr. Storrar was then put to the Council and carried, ten voting 
for it and six against it. 

Mr. Syme requested that the names might be taken down, 
as also the names of those members who declined to vote. 

=> omy OH Dr. Alderson, Dr. Embleton, Dr. Storrar, Dr. 
Fleming, . Syme, Dr. Thomson, Mr. Hargrave, Dr. Leet, 
Dr. Sharpey, and Dr. Christison. 
oe joke: a ae Arnott, — bag ed Wood, Dr. A. Smith, 

‘ . Corri and Dr. Stokes. 

Wot voting The President, Mr. Cooper, and Dr. Quain. 

The remaining members of the Council were absent. 

Dr. Stoxes moved, ‘That a committee be appointed to 
consider and report as to what should be the subjects of gene- 
ral education in which all students should be examined prior 
to the commencement of their professional studies.” 

Mr. Arnort séconded the motion, which was agreed to. 

The following gentlemen were appointed on the Committee : 
Dr. Stokes (chairman), Mr. Arnott, Dr. Acland, Dr. Paget, 
Dr. Storrar, Dr. Thomson, Dr. Apjohn, and Dr. Quain. 

The Council then adjourned. 


Mownpay, Aprif l0ra. 
The minutes of the previous meeting were read and con- 
firmed. 


After some conversation respecting the conviction, at 
Castlebar, County Mayo, of John Carter Barrett, of felony, 

further hearing of which was deferred, 

The Council resolved itself into a Committee on Education ; 
and the observations and suggestions on the Report of the 
Select Committee on Education appointed last year, received 
from the different licensing bodies, were laid on the table, and 
ordered to be printed and entered on the minutes. 

Dr. Woop moved, ‘‘ That a committee be appointed to con- 
sider and report on what should be the minimum course of 

i dy through which all candidates should be 
before receiving any qualification entitling 
.” The Council, he said, had already taken 
direction by appointing a committee to lay 
with regard to preliminary education. In 
essional education, they had never attempted to 

any curriculum, or to indicate the subjects in which 
ents should be examined. It was stated in the report 
Navy Board that there was a lamentable ignorance of 


i 
i 


rite 
th 
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operative surgery among the candidates ; and it was a fact that 
in many schools in the — operative ry was not 
taught, or, if taught, not taught effectually. It was, in 
his opinion, very desirable that the Council should appoint a 
committee to inquire into the courses of study, the hospital 
attendances, and the like, which should be required, not for 
the higher qualifications, but as a minimum of education by 
every licensing body. He believed that most of the bodies, as 
regarded professional education, had come up to the standard 
that would be laid down ; but he thought it would be desirable 
for the —— to give some definite advice on ee to 
all the bodies for the purpose of establishing something like a 
uniform standard. 7 

Dr. EMBLETON seconded the motion. 

Dr. CorRIGAN said he would have supported the motion if 
he thought it likely to produce an = result. He did 
not think that the Council shoul sy itself with minute 
details, which would lead to interminable discussions. The 
adoption of the motion would revive the contest as to what 
constituted professional education, and the prospect of such a 
result should deter them from entering into it. On questions 
of hospital practice it would be almost impossible for the com- 
mittee to bring up a rt. The present proposal was only 
another effort to entabligh the Procrustean bed on which they 
had attempted to stretch the reg | bodies, but hitherto, 
he was happy to say, without effect. they attempted to lay 
down a minimum, as it would soon come to be re- 

as a maximum, and the students would naturally not 
desirous of attaining a higher standard. He hoped that Dr. 
Wood would withdraw his motion. 


Mr. HareGrave said if the Council adopted a minimum, it | 


would lead to the introduction into the profession of a set of 
badly educated men, and it would be found very difficult to 
retrace the steps that had been taken. The very word 
“‘minimum” was most unfortunate. 

Mr. SyME opposed the motion, believing that the Council 
had no power to enforce any regulations it might adopt. The 
subject would be a fruitful source of discussion, and he could 
ae ae gee See one Om ahenee © es 

Mr. Arnorrt said he was not afraid of the term ‘‘minimum.” 
Everybody had a certain which was practically a 
minimum ; but he thought there was no time to go into all the 
details at that late period of the session, He did not believe 
that the contest to which reference had been made would be 
revived. Nothing, in fact, could revive that controversy. The 
College of Surgeons would henceforth out the regulations 
of the Council, so that no difficulty would arise on that head. 
The Council ought not, he thought, to lay down any iron, in- 
flexible conditions, but merely adopt certain general principles. 

Mr. CooPer maintained that the Branch Gouncile could ob- 
tain all the information that was required, and carry out the 


views of the Council, by visiting the examinations according to | 


the powers conferred upon them. 

Dr. ANDREW Woop said that the Council ought not to abne- 
gate its powers, and shirk the duty which the Legislature had 
imposed upon it. 
medical education of the country, and it was its duty to take 
every necessary step in that direction. 

The motion was then put and negatived, six members voting 
for it and fifteen against it. The names were as follows :— 

Majority: Mr. Arnott, Mr. Cooper, Dr. Paget, Dr. Storrar, 
per ie Dr. Thomson, Dr. A. Smith, Mr. Hargrave, Dr. 

pjo . Corrigan, Dr. Sharpey, Dr. Quain, Mr. Rumsey, 
Dr. Christison, Dr Stokes, ‘ 2 

Minority: Dr. Alderson, Dr. Acland, Dr. Embleton, Dr. 
Andrew Wood, Dr. Fleming, Dr. Parkes. 

Did not vote: The President, Dr. Leet. 


Dr. ConRIGAN moved,—‘‘ That it seems impossible to lay 


down any scheme of education and examination comprising | cates to students; and 
details which would be applicable to, or could be uniformly | annual registration of medi 


carried out by, all the licensing bodies enumerated in the 


Medical Act ; and that this Council is of opinion that the 
Committee on Education, leaving all details to be carried out | licensing bodies. ‘ cil 
fit to them by the several| Dr. Rieae said that the object was to enable the Coun 


in such manner as may ap’ 
licensing bodies, should confine itself, in considering the ques- 
tion of education, to the following points, viz.:—1. Registration 
and adequate 
be interposed between the passing of the preliminary examina- 
tion and the final examination. 


part of the examination shall be 


to be comprised in each part.” . Corrigan said that he pro- 


sed the resolution because, after the experience of five years 


It was the proper body to regulate the | 


gre scrmy examination in arts. 2. The time to 
ret 


3. The mode of subdivision of 
the professional examination, the period of study at which each | mode of registrati 
gone through, and the subjects 


come to any and it was not likely 


awhole day in endeavouri 


had . 
bony Seal baked ae’ bok tb te tke posses 


what a 

satisfactory definition had been given. The various 
schools differed so greatly in their modes of ins 
would be found impossible to bring them into agreement. 
They could, however,—and this he regarded as a matter of 
vital importance, —establish an efficient system of registration. 
It was notorious that certificates were often given to students 
who had never attended a lecture ; and there were so many 
competing schools ing for their income upon the sale of 
certificates that the monstrous evil would never be stopped 
until a system of registration was adopted. The next pomt 
referred to i alread 


i education. 


Sean a Gone sa a 


voting against Dr. Wood's proposal was that he considered it 

injudieicns to endeavour to lay down a of professional 
ucation that should be universally applicable. Such a course 

as that would lead to no useful result. ' 

Dr. PARKES that the consideration of the question 
should be ref to a smaller committee. ‘ 

Dr. Quay said that at the last ing of the Council a 
resolution was passed that all medical students should be sub- 
ject to a preliminary examination and be and he did 
not think the resolution went beyond that point. He 
thought they would stultify themselves by going into abstract 
propositions. They had before them the report of the com- 
mittee inted to consider the subject, and they t not 
to heat the Gnmiien do neve. He moved, as an ame 
‘That the report of the Select Committee on Education of the 
last session be now with.” 

Mr. HarGrRavE seconded the amendment. . 

Dr. CorrIGAN said that the passing of the resolution need 
not interfere with their consideration of the rt of the 
Select Committee. The resolution only an opinion 
that the Committee should limit itself to the three questions 
named, and not go into other details. 2 yr 

The amendment was then put and carried, ten voting in its 
favour and nine against it. The amendment was also carried 
as a substantive moti 

The Council then ed to consider the Report of the 
Select Committee appointed last year. 

REGISTRATION. 


| Dr. A. Smrrax moved,—‘‘ That the registration of medical 

| students be placed under the charge of the branch registrars. 

The motion was seconded by Dr. FLEmine, and agreed to. 

| Dr. A. Swrru moved,—*‘ That every student be registered at 
the commencement of professional study, the date of such regis- 
tration to be considered as the date of commencement of pro- 


fessional studies.” 
| “Dr. CoRRIGAN that the resolution should read, 
registered at or before the commence- 


its ate ore a Nag 

ment of professional study,” &c. : ; 

Dr. Frasnre objected to the ne alteration, and said 

| he was of opinion a student should be only once registered 
—namely, when he enrolled himself as a medical student. 

' Mr. Syme — eo pm < he Cena the pre- 

- > d 3 

sent painful, demoralizing, useless by oe gring = “fl 


students. 


| Dr. SHarpey said that the proposed registration would in- 
| terfere in no way with an annual registration by the different 








| to ascertain the date of the commencement of medical studies, 
| and that the student should be registered once only for the 
| of the Council. 

Pu the PRESIDENT called attention to the circumstance that 
| the Council had, after mature deliberation, determined the 
i that it would be incon- 
unless some obvious ad- 


on; and 
venient to adopt any altered method 
vantage was to be secured by it. 
in requested that the words 


“ es 
| Dr. Corrigan or before 


in attempting to lay down the details of study, they had not | might be inserted in the resolution. 





+ ro =: 


ov 
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twenty-five days was too long. The great object of the regu- 
lation requiring registration at the commencement of study 
is registration ies ; was to bring the students to their studies as svon as possible. 
if four years were to elapse there might be only two of pro- Sieg hed Veer at, Soully bp ane & oon tage 
fessi study. securing an ly registration of their students; but now, with 
Dr, Taomsow said that the only difficulty was as to the in- | very few omeave ms, they were all registered within fifteen 
terval that should be allowed to intervene between the -| days. He id not understand why its should not be 
imi inati expected to commence within fifteen days. The time was 








am 

Be axort silllh epqessed fn Secthind thin Vail the tome 
difficulty, and, in reality, the same success that they had in 
London. he, 8 Sartien Saas of lniiinde wus: siveam 6 
vantage was taken of it, but they now succeeded, with very 
few exceptions, in ing all registered within fifteen days. 
Dr. THomson the subject was fully considered last year 
when the registration was under each licensing body. He 
a eS ae Sane ae: een Ned cael Gate i 


portance 

the opening and the closing of the register, because within his 
own experience it had a most beneficial influence upon the at- 
tendance of students. But looking to the difference between 

the recommendation of last year, whi i i 
under each licensing body, and the register which they now 
registrars, a few more days 
it to be allo He would have fixed the period of 
twenty-one days, it being understood that the return of stu- 
i dents to the different schools would be made within a shorter 
fessional studies ; and not until he has passed the preliminary | period, and that perhaps a few more days might be allowed for 
examination,” the transmission of documents. The twenty-one days would 
Dr. SHarpry seconded the amendment, be an ample period, and one which was not likely to lead to 

buses 


any a’ ‘ 

br. Awprew Woop said his only objection was that it would 
. as if the Council were going back in its requirements. 
Dr. CorriGan thought that some definition should be given fifteen days would give sufficient time ; that period was 
of “‘ professional study.” given in Edinburgh, was found ample. 

The amendment was then put and carried, eighteen voti Dr. SHarpry asked what was meant by “place of study.” 
in its favour and one against, The amendment was also a He wished for information to know whether it meant a city, a 
as a substantive motion. university, or a school. 

Dr, A. Smrru —‘*That each of the branch regis- The Prestpent said the resolution did not define what was 
trars shall a a i of medical students from the Ist | the commencement of professional study. 
of April to 15th of May, and from the Ist of October to| Dr. Pacer said it was exactly the same phrase as was agreed 
the Ist of December in each year, according to the subjoined-| to last year in the form of register. 
form” :— It was agreed, after some further conversation, that the 
amendment should stand as follows — each of ~ 

Date of Age last Preliminary Examination _ branch registrars shall open a register of medical students, an 
Registration. ‘ Birthday, in Arts, and Date. that application be made by every such student for registration 
within fifteen days after the commencement of professional 
study ;” also that the form be adopted with the addition of 
the column for “‘ place of study.” 











Date of Name. Preliminary Examination | Place of 
Registration. . in Arts, and Date. Study. 

















Dr. FLEMING thought two months was too long a time to | 

oS soars wader and said | 
. ARNOTT was e same opinion ; said it t not | 

to exceed fifteen days. - — 

Dr. Pacer moved as an amendment, that a column for 


Dr. ALDERSON seconded the resolution. | 
“ of study” be added. | The amendment was carried nem. con. “Tt was aleo put as : a 





. FLEMING seconded the amendment. substantive motion, and carried. 

Dr. ApsonN thought two months was too much ; but yet, Dr. A. Smrru proposed—‘*That every person desirous of 
if they called upon the Registrar to close his Register within | being registered as a medical student shall apply in writing to 
tifteen days, dissatisfaction would be produced. He sug- | any one of the branch registrars, according to a form to be had 
gested that the time should be fixed at twenty-five days. on application, and shall produce or forward to him a certificate 

Dr. Parkes asked whether there was any clause in the Act | of his having passed a fot ot examination in Arts re- 
by which they could enforce such a registration. cognised by the General Medical Council, and furnish satisfac- 

Dr. ANDREW Woop said Mr. Ouvry stated that it was part proof of his age; whereupon the said branch registrar 
of the machinery by which the Medical Council were entitled hell enter his name and other particulars in the student's 
> as to the course of study, and so on. register, and the registrar shall give him a certificate of such 

amendment was put to the Council and carried. istration accordingly.” 

It then stood as a substantive motion, and i APpsouN seconded the motion. 

Mr. Rumsty moved as an amendment,—‘‘That after the| Mr. Arnorr said the proof of the candidate's age and the 
words ‘medical students,’ the resolution read as follows: ‘and | certificate of his havi eS ema d examination were 
that every student be required to register within twenty-five not sufficient to prove ta a cal student. 
days after the commencement of session or term; and| Dr. SHarpry said that difficulty might be got over, but he 
that the table be adopted, with the addition of a column for | did not think it —_ plan to throw the responsibility of 
place of study.” | ascertaining the authenticity of such things on the ical 

Mr. HaRGRAVE seconded the amendment. schools. 

Dr. CHRISTISON said there was an objection to their using Dr. Smrru said the words “ place of study” must be added. 
the word “‘session” of study, or “term” of a hetemes that to make it coincide with the resolution just passed. 
implied that they were to adopt the rule that w Mr. Arnott said there should be some one to certify that 
a school was the only way to commence medical study. Pine | the student had commenced his education, 

Q2 
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Mr. Rumsey said that might be done by inserting, after the 
words ‘‘ proof of his age,” “‘and of his having entered at a 
medical school.” 


Dr. CorricAn said the second resolution was, that the stu- 
dent should be registered at the commencement of his profes- 
sional study; they were now going to resolve that when he 
— he should forward a certificate that he had already 
entered the profession. 


Dr. Curistison asked what was to be considered satisfactory 
evidence as toage. As it at t stood, the student would 
to the i and ask what was satis evidence. 
e regi would say he did not know, — were = 
ous kinds of evidence that were satisf ‘ gene 
should not be used unless it stated speciheally w pony 
evidence to be uced. It no doubt pointed at some certifi- 
cate of birth, but he really objected to so precise a definition 
as that. All they need ask was a declaration from the student 


as to his age, because a little difference in the age of the stu- 


dent was a matter of no consequence when he was commenci 
study. It was.a very different thing when he had com 
study, and they should have a certificate of age before he was 
allowed to take a licence or diploma. 

The PrestpENT said one of the recommendations adopted 


and printed by the Council last year was, ‘‘That the age of 

twenty-one be the earliest age at which any professional licence 

shall be obtained,” and that the age.in all instances shall be 

duly certified. It was not material to the Medical Council 

whether the student came to the’school at the age of sixteen, 
or eighteen. 

Dr. Surru said he was quite willing to admit a declaration. 

Dr. CoRRIGAN quite agreed with what Dr. Christison had 
said, and that ‘‘ satisfactory proof of his age” should 
be omitted altogether. 

Dr. FLemtxcG moved that after the words ‘‘ General Medical 
Council” they should insert ‘‘and of his having entered on 
medical study.” 

Mr. Rumsey seconded the amendment. 

The Prestpent having read the resolution as altered, 

Mr. Rumsey said if the word “ ical” was put in he 
should prefer the origi 
should be glad i w his‘name if it was allowable. 

Dr. FLEMING said he could not permit that, as it was a most 


—— it point. 
. SMITH said that according to the amendment the student 





i 


Dr, SmiTH consented to the adoption of that course ; and 
the clause, as amended, was as follows :— 

‘* That the several licensing bodies be requested not toadmit 
to examination, after October, 1869, any candidate for licence 
or degree whose name does not appear on the authorised list 
of medical students, or whose name is not already on the 
Medical ister.” 

The resolution, as amended, was carried nem. con. 

Dr. es ae the several Branch Po ag 
shall have power to admit special exceptions to fore- 
going regulations as to registration, for reasons which shall 
— to them satisfactory.” 

e resolution was seconded by Dr. Corrigan, and carried 
unanimously. 

Dr. ANDREW Woop moved, as an additional clause,—‘* That 
the Branch Councils be desired to take means to make these 
regulations known to the medical students at the various 
medical schools.” 

Dr. FLEM1NG seconded the resolution, which was unanimously 


to. 

The Council having resumed, 

Dr. Emsieton moved,—‘‘ That the returns from the licens- 
ing bodies, in compliance with recommendation 23 of the 
Committee on Education, and the registers of medical students 
in England and Ireland, be referred to a committee ; the com- 
mittee to consist of Dr. Embleton (chairman), Mr. 
Dr. Thomson, Dr. Leet, Dr. Apjohn, and Dr. Stokes.” 

Dr. Woop seconded the resolution, which was carried nem. 
con, 

The Council then adjourned. 


Tvespay, Apri lirn. 


The minutes of the previous meeting were read and con- 
firmed. 


On the motion of Dr. AxpREw Woop, the Council resolved 


| itself into a Committee on Education 


motion to the amendment. He | 


| 
| 


| 


The consideration of the Report of ‘the Select Committee on 
i resumed. 


be the earliest hich oy podleniensl eal ice 1 
one e earli at which an i i 

be obtained, att tas Che ege chitin “alt instances boat 
certified.” That regulation, he said, was agreed to at the 
meeting of the Council last year. Hitherto, he believed, stu- 


would have to prove that he had commenced his medical | dents had frequently been examined before attaining the age of 


studies before he applied to be entered as a medical student. 

The amendment was then put to the Council and lost. 

The motion as finally amended stood thus: ‘That ev 
person desirous of being regi as a medical student shall 
apply (in writing) to the branch registrar of the kingdom in 
which he is ing, according to a form to be had on appli- 
— and shall ae or forward to him a certificate of 

is i a iminary examination in arts recognised 
by the General Medical Council, and of his place of study ; 
whereupon the said branch registrar shall enter his name and 
other particulars in the Students’ Register, and the istrar 
shall give him a certificate of such registration couniiany.” 

The motion was put to the Council, and carried nem. con. 

Dr. Smrrx proposed,—‘‘ That each of the branch registrars 
shall supply to the several qualifying bodies, medical schools, 
and hospitals in that part of the United Kingdom of which 
he is registrar a sufficient number of blank forms of application 
for the regi ion of medical students.” 

_Dr. Corrican seconded the motion, which was carried una- 


nimously. 

Dr. SmrrH_proposed,—‘‘ That a copy of the register of medi- 
cal students so prepared by the branch regi be trans- 
mitted to the Registrar of 
direction of the Executive Committee, 
al ical list of all regi 
of such authorized list to each of the bodies 
Schedule A to the Medical Act.” 

The resolution was seconded by Dr. CorricAn, and carried 
nem. con, 


and print an 


on 
Pinot diveahy on the Ieaien i ; and that they be also 
requested to recognise the date of each student's registration 


as the ee study. 
Dr. CorRIGAN the resolution. 


ae PRESIDENT said the latter clause of the resolution had 


er be omitted, as it would be admitting a great principle. | posed limitation. 


e€ 
the General Council, who shall, under | 
prepare 
students, and supply a copy 
umerated in 


| 





| 


twenty-one. Such a =o might lead to a considerable 
amount of laxity, and he thought there should be some limit 
as to the age at which a student mi i 
examination. The body with which he 
cently received an application from a student, who stated that 
he had gone through tour years’ study, 
up for examination, but that he would not be of age until an- 
other year had expired. He (Dr. Wood) had no hesitation in 
writing to the student to say that he could not be examined. 
In some bodies, however, ¢ course was not pursued, 
the applicant in the instance he had mentioned stated that 
was aware of places at which gentlemen were allowed to be 
examined many months before attaining twenty-one years. 
Dr. A. Sirs stated that in some instances candidates 
received their diplomas before attaining their majority. 
Mr. Syme said they were very particular i i on 
that point. He moved as an amendment,—‘‘That the age of 
be afmittol to. their final examination, 
i to their final examination, 
and that the age shall in all instances be duly certified.” 
Dr. Paget seconded the amendment. ; 


Dr. QUAIN was strongly in favour of the 

No candidate in the University of London, 

twenty-one years of 
Mr. Syme thought 

any fear as to the non-compliance 

on the of any recusant bodies. 
Dr. Stokes t it i 


+ the Council t not to be 

i itl the regulations 
ient to insist upon the 
n some instances vandidehes wore propel 


deterred 
of 
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pass their examination before twenty-one years of | with the licensing bodies if it adopted the posed 
age am ifthe proposed limitation were adapt, they would | Arewolation hai alr Den bem passed lisuiting the age ah which 
be debarred from pursuing the higher and more practical course | a professional licence should be obtainable, and he considered it 
ot study which they were likely to follow at home or abroad "highly undesirable to apply the imitation to the final examina- 
after examination | ci. Such a from the resolution of last year would 
Dr. THomson concurred in the opinion of Dr. Stokes. He | | be oan received by the licensing bodies. 
thought it d_sirable to give every facili to the acquirement | Dr. ANpRrEW Woop ex his astonishment at the line 
of that practical knowlege wh was 0 after the final | of argument adopted by Dr. Corrigan in to that and 
examination. aie recollection, he believed that all | other resolutions. His = ee was—‘* not pass this 
candidates who been examined before the heme of twenty- | resolution ; I tell you we not to it.” The Council 
one in the University of Glasgow were men of un- t not to listen to such a statement. Its duty was to con- 
doubted talent, who had with distinction, and who | sider what was best for the profession and the public, and to 
after their examination had busily occupied themselves in pre- | issue its recommendations accordingly. The bodies might or 
paring fer. dhe prastion ef the peofenston in a way thet the might not adopt them, but it was the duty of the Council to 
Council could not but ve. Such a course he considered | exercise all the influence it could to secure their adoption. 


Tue Lancer,] 











better than ing over the incubus of an The Council had refused to apply to Parliament for powers to 
and requiring to repeat the exercises of the ‘‘ grinder.” | enable it to enforce its regulations, but it had not abandoned 
He considered that the was a step in the direc- | all the powers conferred u it by the Act. They had been 
tion, and involved legislation too minute to be i The | told that the Council would not be treating the bodies well if 
annual examination was a very different thing t- it adopted the proposed limitation. He considered the 
ng Sa Senn, weit, andeete, engnant iohag — ery lagen + perp oath yet ar leg yo g ealpree 
the attained the of twenty-one. adoption | that they would eee cei on yay been stated 
of the proposition would, he ae laren egeemttenrs | that a resolution had the subject of 


in the schools. It was possible that a candidate who presented the limitation, and thes it was inexpediont to alter is. 
himself for examination might be within a month er two of | ls i i 


twenty-one, and it would be a great hardship to adopt a Medes and Persians, and they ought not to be deterred from 
lation so stringent as that proposed, which would have making any alteration that might seem expedient. a of a 
effect of postponing his examination for another year. terday a resolution proposed, and supported by Dr. Cor- 


was 
Mr. Arxorr considered that some limit must be adopted ; rigan, for altering the rules as to the registration, and the 
and that if the Council allowed any latitude in the matter eed ve ees ee i i that 
ora cdantiond iekede Met ean they would receive ought to be a limit of some kind, and he could conceive 
for a relaxation of their rules. object was to secure | no better limit than that . He hoped that Mr. Syme’s 
for the benefit a = public a set well-oiucated medical | amendment would be with the +4 of sme 
practitioners. not think the Council would be words permitting licensing bodies to legislate for excepti 
its duty to the public if it admitted candidates to the cases ; such exceptional cases, with the reasons for considering 
examination before attaining the twenty-one. th ceptional, to be transmitted to the Branch Councils. 





opinion, pen 
inati | Dr. Saarrey hoes it would be expedient to a the 

arri tt mape nol ha tag alin gene y Dr. Wood, in order to meet exceptional 
time over their practical t arise. He did not attach much importance 
-~ ould be at eR ama 2 to the objection as tok Sp Spenius op eunnetee 

ly practical one, no amount of time spent in - hanging over e student. It re 

paring for it would be wasted. examination was a final one, having reference to practical sub- 
_ Dr. CorRican su the original resolution. The — which the candidate could never allow to pass out of his 





the Council in adopting the limitation with reference to the “De: roms ssid he. was uch cctasted. by say feeling of 

ouating Sf Slee but the amendment really introduced | ‘‘ corporate jealousy,” but he was jealous for the reputation of 

i, and if the bodies were induced to ae the Council, and he feared that that reputation would suffer if 

ence to one regulation they might also rebel against another. | they made little vexatious additions to resolutions already 

It often happened that a young man on presenting himself for adopted after full consideration. He entreated the Vouncil to 

be mae am wanted a few months of his majority. He desired, | pause before making such changes, and rendering itself ridi- 
flicting culous. 


s, to go abroad, and it would be in . 
Dr. Tuomson said he should be content if the proposed 


ee to a upon his remaining in another year 
for me mee passing an examination for which he was at | addition were adopted. 
the time fully propre. He believed that the Queen’s Uni- Dr. ACLAND oud the Council had already resolved that 
v — of Dub a not obey the regulation, if adopted by | twenty-one x yen be the earliest age at which a licence should 
the Council. It would prove a bone of contention, and he | be given, and ot a hoped that the Council would not 
oe it would not be pressed. A sufficient limit was secured | fetter the on with ey emery details. The question 
the tion that the licence should not be given until | was recently ord University, and they de- 
e candi attained his majority. pm y nn apne saat Bag dy gas a for examina- 
Dr. Smrru thought it was a advan toa young tion. Scarcely any Oxford student had fore twenty- 


man of superior abilities and industry to be able to get rid one ; but the university would make no pledge on the subject. 
the incubus of a pendi examination. He op re They ought to trust more to the honour of the bodies, an not 


a men in the Universi of Dviin in that position, | fetter them with minute 
lie = Dr. Quay said that he man then for the first time that 


tion than before. : the final examination and the obtaining a professional licence 
Mr. Syme see ate chine eae bo nee niin ah | were not one and the same thing, and taking place at the same 
of the regulation, if not in accordance with the letter. At the | time. of 


Por ypnen of Edinburgh a candidate was sp aietelaantie Dr. Corrican thought the Council was on the verge 


nal examination in A: Angra Snounenl cqp beter Kotuaben, mischief. Thay cages not todo caging eneieie’ 
ce 


U the propa adopted, it would be in the of any | the bodies, or to presume upon the a power 
licensi v7 to make any peta te-aumsh-sech anamn 4 which they did not really possess. With regard to the pro- 
vided — ay atened Seto She aplate of Sip anata: ion. he pened aneagtiams, of wand en wenld Beg Se! If the reasons 
letter of = la’ we kell the easine bodies — onk ee os = hich th licensing 
ww; but from e i al w e 
the limitation to the exten t of twelve aaa the i ee we mae pe 
Council would no dow ve reason to express university which he represented adopt the 
webs aiie mek ete pa aoe ete ae The fody 
at which a candidate should u the final examination. | contained some of the first men in Ireland, and it was not 








"Dr. Corrican thought the Council would be breaking faith | The Prestpent said he thought it only respectful to the 
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Council to state the reasons for the vote which he intended to 
ive on that the second occasion of his recording his vote. In 
Se seuardiguatonse as a teacher in the University of Cambrid; 
and the oo pe schools, he had known instances of th 
kind mentioned by Dr. Stokes, Dr. and others, in 
which students of greatly superior talents and industry had 
acquired sufficient information to enable them to — their 
Fag Oe ter ay eee ee He did not, how- 
ever, think that the Council ought to legislate for such excep- 
tional cases, but for the general body of medical students. 
Whatever rules they might lay down, some individuals would 
ip. He was in the position of Dr. Quain, learning 
now, almost for the first time, that there was a wide distine- 
tion between the granting of a licence and the admission to the 
final examination. In most of the bodies in the metropolis 
the two things were done wno flatu ; but if the final examina- 
tion took anterior to the granting of a licence, it was 
essential the Council should have some security as to the 


: 


It was admitted that there should be 
had not heard how long prior to the 
id be desirable to permit candidates 
tobe examined. Unless they laid down an intelligible rule, 
Op pk bom i 


Syme, they would be admitti 
and could never tell how far it 
objection that the rule would 
i ing them to 





three or six months longer in 
the wards of a t hospital and in the pathological theatre. 
The amendment was then put to the meeting and lost, eight 
voting in its favour and fourteen against it 


Mr. Syme’s motion was then put and carried. 

Dr. ANDREW Woop moved the adoption of the first clause 
of Section 3 in the report of the Select Committee on Educa- 
tion, —** That no licence be obtained at an earlier iod than 
after the close of the last winter session of the fourth yearof study 
after the registration of the candidate as a medical student.” 

Mr. Arnorr said that the effect of the resolution would be 
to diminish the term of study from four years to three years 
and a half. If that was desired it ought to be distinctly de- 
clared, and not be arrived at by a side wind. 

‘The PresipenT said that there had been no recommendation 
on the’subject by the Council. 

Dr. Paget moved as an amendment,—‘‘ That no licence be 
obtained at an earlier period than after the expiration of forty- 
eight months subsequent to the registration of the candidate 
asa medical student.” 

Mr. Arnorr seconded the amendment. 

Dr. THomson considered that the adoption of the resolution 
would be attended with great inconvenience. 

Mr. Syme thought it would be impracticable. He con- 
sidered three years and a half of professional study to be suffi- 


cient. 
After a brief discussion the amendment was ——_ by a 
lows :— 


pons ing inst eight. The names were as 
ay & The ident, Dr. Alderson, Mr. Arnott, Mr. 
, Dr. Paget, Dr. Embleton, Dr. Storrar, Dr. Smith, 
Mr. Dr. Leet, Dr. Sharpey, and Mr. Rumsey. 
Minority: Dr. Andrew Wood, . Fleming, Mr. Syme, Dr. 
Thomson, Dr. Apjohn, Dr. Parkes, Dr. Christison, and Dr. 


Mr. HarGRAvE moved the adoption of Clause 2,—‘‘ That 
the course of study Geen for a licence shall comprehend 
attendance, ing not less than four winter sessions or three 
winter and two summer sessions, at a recognised medical 
school ; and that evidence shall be produced that the remain- 


ing period of the four years has been passed in the acquisition 
of oe knowlege.” on 
. Pacer seconded the motion. 


Dr. Corrican wished to know what was understood by “a 

ised medical school.” It-was impossible to discuss the 
resolution without having a definition of these words. It had 
been stated that a medical school was an hospital with teachers 


Dr. Parkes considered that the 
should be left to the licensing 


recognition of the schools 
bodies themselves. 
Mr. Syme said that his notion of a medical school was a 


school where there were two or more regular courses of medical 
instruction. 


[Apri 22, 1865. 
Dr. Empieron moved, as an amendment, ‘‘ That the Com- 
mittee, before ing further, me what are the 


, determine 
requisites for constituting a medical school under their recom- 


Mr. Harerave thought they were making a mountain of a 
mole-hill. It was not, he n that a school 
should be attached to an > epee 


Dr. Parkes thought it i to enter into any defini- 
tion. 

Dr. Actanp thought that after the words ‘‘a recognised 
medical “tlgdavelnataeamentone ** or other institution 
recognised several li ing bodies and the 
Medical Council.” It Sstnedaliaiea ne an 
members of the Council that for the 
been made at Oxford to introduce 

of natural 


science. 
sought by that movement was to induce a larger number of 
eee through the universities into the medical pro- 
he thought it would be of great service to the 


was attached. 
The Presrpent said that there were various institutions in 





i 








where chemistry, botany, and other sciences were 
taught, but in no way connected with the medical i 


profession. 
taken to a candidate 


No objection, he tho it to be i 
ey pel cathe professional edu- 
were not 


who had received the 


inal motion, ‘‘ That the course of professional study required 
or a licence shall comprehend attendance during not less than 
four winter sessions, or three winter and two summer sessions, 
at a school i any of the licensing bodies mentioned 
in Schedule A to the Medical Act.” 
J rr — a 
Dr. Corrican thought amendment, which required 
two years and a half of study, was a distinct contradiction to 
the previous motion, which required a course of study extend- 
ing over four years. 

. Pacer pointed out that the amendment did not state 
that the course of study should consist of the attendance men- 
tioned, but should comprehend it. 

Dr. CuRIsTISON said he should not object to some i 
as to the mode of filling up the remainder of the period of four 
years. It would hardly be considered desirable the whole 
Se eee 

ledge without any relaxation whatever. ; 

Dr. Christison’s amendment was then put and carried, and 
was also adopted as a substantive motion. 

Dr. Parkes moved the omission of the next clause, —‘‘ That 
in reference especially to Dr. Parkes’s notice of motion, as to 
duration of sessions and of courses of lectures, the regulation 
of the duration of sessions, and the extent and duration of 
courses of lectures and instruction, be left for the present to 


accordingly to those bodies that their regulations 
such as to prevent attendance upon lectures from interfering 
with hospital and clinical study.” : 

Dr. SrorraR seconded the motion, which was carried, 
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Dr. Apsoun thought it 

propound to say that a student was fully equipped if he 

attended but one course of lectures on anatomy. 
a the introduction of the clause, and 

College of Surgeons of Lreland would il and negatived. 
to go to the Privy Council upon it. e original motion for the adoption of the clause, moved 
e amendment was ee oak ee Council, and negatived. | by Dr. Storrar and seconded by Dr. Embleton, was. then 
i to. carried. 


The original motion was 
The Council having resumed, 

The Presipent said the document containing a certificate 
as to the conviction of felony of John Carter Barrett, at Castle- 
bar, County Mayo, had been submitted to the solicitor, and 
| the-dheaianed 8840 bo 0 geod, valid and sequitur custifionte 

: i | Dr. A. Surra moved,—‘*That the name of John Carter 

Dr. Arsoun apprehended that no good could arise from the Barrett be erased from the Medical Register.” 
passing of the resolution. It would turn the attention of the! Dr. Sroxes seconded the motion, which was agreed to mem. 
students from subjects of great i 
they were not com t to deal wit: 

a certain amount i 

Mr. AkNorTr saw no objection to the clause. The knowledge 
of was not the only study that need occupy young After the minutes of the last meeting t 
ee ee ee ne ey Dr. ALpERson referred to the case of John Carter Barrett, 
medicine. He thought either botany, chemistry, or zoology | and asked if the resolution of the Council could be recon- 

ight be then studied with advantage. sidered. He said it was clear that no sentence had been 





Wepwespay, Arr 12ru. 


at least botany, recognizances 
sciences, and that | Dr. Weop rose to order, on 
i . The | should have been taken at the time 
ir | The PresipEnt said the objection was fatal. 
. © said Dr. might give notice of a mo- 
rescinded. 


2 ical examination ; and of the length of 
i is under examination in each or all of these ways.” 
ion was that it was trivial legislation, and was 
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rities as Dr. Stokes and Mr. Syme. Under the 7th clause of 
the 3rd section the Council last year decided to inform the 
licensing bodies that a statement of the method in which exami- 
nations were conducted would probably be required. They did 
not absolutely sanction the clause, but gave it a sort of virtual 
sanction when they ordered it to be circulated among the 
various licensing bodies. Several of these bodies had sent in 
a statement of the method in which their examination had 
been conducted, and other bodies had stated that they would 
have no objection whatever to supply the information when 
called upon. In applying for the information the Council had 
not gone beyond their . Those powers were specially 
given under Clause 18 of the Medical Act, and it was rather 
i that they should have gone on for seven years 
without bringing it into action. It was absolutely essential to 
know how the examinations were conducted ; and if they did 
not obtain the information in that way, they must in some 
other way—either in the examination rooms, or from the re- 
i icensing bodies. He was utterly unable 
find any reason for opposition to the clause, and if any was 
made it would be on the part of those who voted against the 
supervision of examinations at all. He conceived the minority 
~ —— of a follow = universal rule of 

bowing to the decision o majority, and endeavour to 
out the resolution in the best possible manner. On the qeante 
that such returns had been partially sent in, that they were 
empowered by law to call for them, and that the calling for 
a was me 5 omy essential —_ i a of the ye 
a ry majori e Council, he begged the 
Council to ailopt ys sa of which he had given notice. 
Dr. ANDREW Woop seconded the amendment. He thought 
Mr. Syme, on reconsideration, would see that the course pro- 
in it was the right thing to be done, for no one in the 
il was more anxious than himself to have a supervision 
and visitation of the examinations. If there was any function 
of the Council more distinctly marked out than another, it was 
that they were entitled to call for a return of the method 
in which examinations were carried on. It was pointed out in 
Clause 18; ‘‘The several Colleges and bodies in the United 
i mentioned in Schedule A to this Act shall from time 
to time, when required by the General Council, furnish such 
Council with such information as they may require as to courses 
of study and examinations to be gone through in order to ob- 
tain the ive qualifications mentioned in Schedule A to 
this Act, the ages at which such courses of study are re- 
quired to be gone through, and such qualifications are conferred, 
and generally as to the requisites for obtaining such qualifica- 


tions.” That clause evidently pointed out the importance of | 


the matter, and conferred the requisite authority. It was of 
great importance that they should have uniformity in the 
method of carrying out examinations. 

Mr. Syme said his only objection to the proposition was that 
he considered it to be unnecessary. If the other members of 
the Council thought it necessary, he would withdraw his name 
as the seconder of the motion. 

Dr. A. Sm1rH said in that case he would second Dr. Stokes’s 
motion. 

Dr. CorRIGAN objected to the amendment on the ground of 
its going into unnecessary details. Dr. Parkes senntd te think 
the resolution was essentially founded on the su ision of 
examinations by the Branch neils, He (Dr, Corrigan) would 
not undertake any such office. It was an invidious and odious 
task; and for any man who had anything to do with his time, 
to be engaged in it was totally out of the question. He could 


a result arising from visitations. If the Branch 
were to supervise an examination; if he (Dr. Corrigan) | 


were such a fool (oh! oh !)—if anybody called him a fool he 
should of course call him to order, but no Garnee ates 
to call himself a fool if he liked (laughter)—if he were such a 
fool as to give up two or three hours which might be more 
—— employed in the middle of the day, to sit down and 
i to an examination, what would come of it? He would 
to the Branch Council and say, the examination of such a 
censing body was bad. The representative of the body would 
get up and say he was in error; they would each give a verbal 
representation, and the result would be nothing. There was a 
mode in which they might acquire information as to how those 
examinations were conducted, without the a—ene super- 
vision, and that was by making the examinations public in the 
way he first oe (hear, and ‘‘ no, no”)—namely, that the 
members and graduates of the several licensing ies should 
sit round the table, and watch the proceedings. As to super- 
vision by the Branch Council he looked upon the whole thing 
as impracticable, 


Dr. Stokes said he had heard with 


was a slur upon certain members 0’ 
examiners, implying that were afraid to furnish informa- 
tion. His answer was, that gentlemen who were opposed 


to the admission of the clause were those who wished to give 
complete publicity. He wished to know what was meant by 
‘‘uniformity of examination.” Was it a thing they could 
expect to obtain? Wae it uniformity in the method, in the 
length, in the subjects of the examinations, or was it uniformity 


in the examiners? It must be some of those and he 
i if it were uniformity in the examiners result 
wi not be obtained. It was the old theory of putting 
various feet into one shoe ; and if that was the object of Dr. 
Parkes’s resolution, there could not be a stronger argument 
against it. 
Dr. Parkes said his meaning was, that he thought those 
tlemen who o the supervision of examinations might 
ogically oppose the returns asked for. He did not at all in- 
tend to cast any slur upon those who were opposed to super- 
vision. What was sought for was, in the first instance, effi- 
ciency in the examinations; and uniformity was a matter 
w arose 
amendment was then put to the Council and carried, 
fourteen voting for it and four against it. It was then put as 
a substantive motion, and carri 


EXAMINATIONS, 


Mr. Syme moved, ‘‘ That the first clause of the recommenda- 
tions be adopted :—‘ That the licensing boards be advised to 
encourage the 
se 


periodical examination of students at their 
veral classes.’ ” 


Dr. ANDREW Woop seconded the motion. 

Dr. Pacer did not think it desirable that the Council should 
make a regulation of that kind. Moreover, the licensing boards 
were not all educational boards; so that the recommendation 
was by no means applicable to all, but only to those which 
were at the same time educational bodies and licensing 
bodies. His objection to it was on the general principle that 
| it was inadvisable for the Council to legislate or to issue re- 

commendations on matters of simple detail, which it was far 
better to leave to the licensing bodies or schools themselves. 
Mr. Syme regarded it as of the greatest consequence that 
the examinations should take place. He thought Dr. Paget's 
| objection would be removed if they inserted the words “‘ the 
| several classes,” instead of ‘‘ their several classes.” ’ 

Dr. Woop said it was not a mere matter of trivial detail, but 
a fundamental and most important question. He well recol- 
lected, when a student at college, t the only instruction 
they were privileged to enjoy consisted of lectures from day to 
day for five or six days in the week, and no means were ever 
taken to ascertain whether they understood what the lectures 
were meant to convey. There were occasional examinations, 
but there was no lar examination by the teachers to ascer- 
tain the progress of the student. The result was that a great 
many students neglected the earlier courses of their study, and 
were obliged, b an enormous and stupendous system of cram 
in the third fourth years, to make up for their deficiencies 
in the former years. It would be a improvement if they 
sanctioned or made i ive periodical class-examinations. 

Dr. SHARPEY said the terms of the resolution were merel 
that they should en the li ing boards, not com: 
them. He was strongly in favour of i 
and found in his own experience that they were well appre- 
ciated by students. ; 

Mr. Cooper said it was a matter resting with the professors 
and teachers, and not with the licensing boards. 

The Prestpent thought the examinations were of the ut- 
most importance, but that they should be left to the discretion 
of the teachers. He as the Council had determined 





wise they would not be able to accomplish one- 
business for which were : ’ 

Dr. Pacer pro the following amendment, which, he 
said, would reconcile the difficulties in some degree : ‘‘ That, 
while acknowledging the educational value of the periodi- 
cal class-examination of students, the Council decline to issue 
advice or instruction upon the subject.” 

Dr. THomson theamendment. _ 

Mr. Syme said every member of the Council had expressed 
a great feeling in favour of examinations ; therefore they must 
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take care not to express anything which might imply a con- 


feeling. 

a AryotrT said the amendment to throw cold 
water upon examinations. He was, ore, prepared to 
vote against it, and also against the motion. 

The amendment was then put to the Council and lost, six 
voting for it and twelve a it. 

The motion, as amen substituting ‘‘the” for ‘“‘ their,” 
was then put to the Council and lost, seven voting for it and 
twelve against it. 

Dr. Woop asked that the names might be taken down. 

Majority: Dr. Alderson, Mr. Arnott, Mr. Cooper, Dr. 
Acland, Dr. a Dr. Thomson, Dr. Smith, Mr. Hargrave, Dr. 
Leet, Dr. Apjohn, Dr. Corrigan, and Dr. Stokes. 

Minority: Dr. Embleton, Dr. Wood, Dr. 

Syme, Dr. Sharpey, Dr. Parkes, and Dr. Christison. 

Declined wy President, Dr. Storrar, and Dr. Quair. 

se 1 of ion 4 (Examinations) was consequently 
omitted. 

Mr. HARGRAVE moved the omission of Clause 2,—‘‘ That 
the final examinations of the licensing boards be so carried on 
as to be an efficient test of the practical acquaintance of can- 
didates with the several branches of medical knowledge, and 
ae with the practice of medicine and . 

. SrorRAR seconded the motion. He said the principle 
upon which he opposed the clause was that it was the enuncia- 
tion of a truism. Every man with common sense must know 
that was the object of examinations ; else why have them at all? 

Mr. SyME sup the motion. It was an absurdity, he 
said, to su y men leaving the schools were to be 
experi practitioners in medicine and surgery. All they 
should do as teachers was to put students in the way of be- 
coming efficient. 

Dr. ANDREW Woop moved, as an amendment, that Clause 2 


should stand. He did not agree with Mr. Syme in saying that | 


they were not to send out men competent to practise. They 
sent out a man at the age of twenty-one from any of the licens- 
ing boards, and at twenty-two he might be in the army or navy, 
or in any country district, and there the very first thing he 
ugh Saeees n to do was to perform some operation in- 
volving practical know] of a most serious nature. He be- 
lieved the examination of students in practical matters had 
been greatly neglected. They should encourage examination 
by the application of tests: in anatomy, by examination upon 
the body; im surgery, by taking the student to the ital 
and pn thee him diagnose o_o and also perform 
surgical operations on the dead body. If they did not do that 
they were not i 


cine, what was the value of vivd voce examinations unless they 
took the student to the hospital and made him diagnose a 
case, describe the pathology of the disease, and the mode of 
treatment? He looked upon the recommendation as a most 
important one, because if they had any power at present, it 
was the power of moral suasion, and of showing what 
consid: of im ce ; if, on the contrary, they 

the recomm i = ie ee a eee 
dropped it, the public and the licensing boards would 


Sete ig 


On Clause 3—‘‘That the p 

licence be divided into a the 
primary or fundamental es of medici 
the branches di connected wi 

and surgery; that former 

close of the winter ion of 

study, and the latter, or i 
close of the winter session of the fourth 
Mr. HaRGRAVE 


important questions registration, i 
: maeoel study, the rest 
tion be postponed until the next session.” 
The motion was not seconded, 


ing the student with what he would re- | 
quire at the very outset of his practice. With regard to medi- | 


ee Giegnes guaran tee cheatin of the clause. 
Dr. A. Woop did not see how it could stand after the last 
resolution. 

Dr. Srorrar said he would move that Clause 3 be adopted 
down to the words ‘‘ medicine and Neg 

Dr. Smrru seconded the motion. He said the course sug- 
ee nS Se Eee 


Dr. FLEMING moved as an amendment, ‘‘ That Clause 3 of 
the report be adopted as thus amended—viz. : ‘That the 
| professional examination for any licence be divided into two 
pe; Cn first embracing the primary or fundamental 

of medicine, and the second the branches directly 
connected with the practice of medicine and surgery ; that 
the former be not undergone till after the close of the winter 
session of the second year of professional study, and the latter, 
or final examination, not till after the close of the prescribed 
period of professional study.” 

Mr. Arnott seconded the amendment. 

Dr. Storrar said if the Council agreed to the amendment 
he would withdraw his motion. 

The motion was withdrawn and Dr. Fleming's amendment 
| stood as the substantive motion. 

It was put to the Council and carried nem. con. 
| On Clause 4,—‘‘ That the examination in chemistry, botany, 


and 
’ that 
be an examination in natural history. ae 
clause be adopted with the omission of the word “‘ the.” 
De A “¥ ror forty opel ph should be 
. ACLAND sugges © word ** ics” 
added, making it ‘examination in physics, p eer Wan botany, 
and natural ay 
Dr. SrorRAR said in the scheme by the committee 
they contemplated the introduction of physics into the pre- 
lim: examination 





j 


Dr. Arson wee . to _ examina = in chemistry 
being 80 . It would require at least two years 
before a student could pass the examination. 

Mr. Syme thought that chemical studies should be com- 
menced early, but the students should not undergo examina- 
tion till a later period in the course of study. 

Dr. ACLAND er as an amendment, that the word 
* eo ” should be added. 

. STORRAR was quite willing to insert the word in the 
clause as p 
The amen t was then withdrawn. 
Dr. Woop proposed, as an amendment, that Clause 4 be 
a. omitting the word ‘‘ chemistry” and adding the word 
| “physics.” He said he considered chemistry to be the funda- 
| mental study in the course of a professional career, and it 
| would be an injury to the students if it was are they 
| could attain to even a modicum of chemistry before they 
their professional study. 
. SHarpry said Dr. Andrew Wood objected to encouraging 
students to pass a chemistry examination before com- 
| menced medical studies. Ths motion was not to that at 
all: it was that they might be examined in i before 
the first professional examination, and not before the com- 
mencement of professional study. 

Dr. Woop said his amendment would stand thus—‘‘ That 
Clause 4 stand as follows: ‘ That the examination in physics, 
botany, and natural history may be undergone at an earlier 
mons = § than the first professional examination.’ ” 

Dr. APJoHN the amendment. He was very much 
in favour of excluding chemistry altogether from the resolu- 


tion. 
chemistry came to be a subject of general 
he should not think it necessary to 
i onesie b hay 
year of medical study, but wou 
allow those who were fit to do so to pass their examination 
somewhat earlier. It was only a permissive clause— not com- 


Dr. Tn omson thought they might say, ‘‘ examinations in 
i ;” and then examination upon the 


of to 
cdergone He was quite satisfied that it was impossible for 
a to obtain from the course of general chemistry the 
sort of information which was most required by him. It would 
be much more advantageous for cal students to study a 


short course of elementary chemistry, and to pursue the study 
Dr, ActAnD thought it would be a positive hardship on the 
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ssw hal aa eee sweeping wee _ per- 
sons energy, industry 
of medical men in certain parts of scientific sey should be 
debarred from choosing the time for passing examinations in 
— = studies. 
ae ang ne wt, to the Council and carried, eleven 

voting for it seven against it. 

The amendment then stood as the substantive motion. 

Dr. Tomson moved as an amendment,—‘‘ That the words 


bela al ed to an examination in elementary chemistry, | 
hensieeem ee eaneente the study of chemis- 
a iendinietieaantan otengeeetae 


PR a me porta a necessity a second 
Dr. Curistison asked if it was Dr. Thomson’s intention to | 
pence that there should be a subsequent examination in ad- 


“a Tomson said he would leave that to the Council. 

Dr. grey ms s =r oy was then put and lost, seven 
vo in its favour and nine t it. 

T™ motion was then —— 

On the motion of Dr. ANDREW Woop, the Council resumed | 
for the of recei reports from the Committee on | 
General Education and the en at on the Amendment of | 
the Medical Acts. These reports were read, and ordered to | 
be entered on the minutes. 

The Council resolved itself into a Committee on Education, 
and proceeded with the consideration of the report of the | 
Select Committee. 


Dr. SrorRAR moved the adoption of Clause 5 of Section 4, 
relative to examinations, —‘‘That the professional 

be conducted both in wri and orally, and that they be | 
practical in all branches in which they admit of being so.” 

Dr. SHARPEY seconded the motion. 

Dr. Corr1GAN said his experience of written examinations 
in the practice of medicine was that they were not useful. A 
student in writing might avoid going into matters that he did 
not understand, and the examimers had the trouble of 
over the subject i He would rather leave the question 
to the decision of the exami bodies themselves. He would 


move as an amendment, ‘‘ That the professional examinations | 


be pe in all branches in which they admit of mo | 80 ; 

that, with a view of promoting the accuracy of professional 
examinations, the final bond fide examination be public so far 
as admitting graduates and licentiates of the li body.” 

Dr. Curistison said the amendment involved two distinct 
recommendations, and suggested that it should be divided. 

Dr. Parkes said his experience differed from that of Dr. 
Corrigan. Many men, from their special constitution were not 
fit to undergo 
nations often wanted the definiteness and depth of examina- 
tions in writi He hoped that Dr. Corrigan would permit 
the recommen 


bodies might adopt the plan of examining in writing | 


examining 
as well as orally. 

Mr. ‘eee considered oral examinations 
written ones, but he would leave the matter to 
of the li bodies. 

Dr. Corrigan said he would withdraw his with 
regard to written examinations, and — aeeotiee to 
the latter part of his amendment re pubheity. 

Dr. CHRISTISON said everything that nade been ees “iy 
vanced in reference to that subject had rested u 


a unds. Nothing had been said by 

hia friaio te ahow that any practical pick hadi 
ang the system adopted in Ireland. There was wren 
however, of practical] eetedp eating testing the question, to which he would 
call the attention of the Council. Reports had been laid before | 1 
the Council from the army and navy medical boards to which 


great importance had been attached ; ee 
tried to turn them to a useful account. ~ 


i SS those in which the 

; taking the three centres, London, 
Edinburgh, an: In the army 
cent. of the Sed tes beads tal en maaan, 
from Edinburgh, 23; and from Dublin, 22. 
the candidates from the Queen’s University, where the exami- 
nation was not in public, the per-centage from Dublin would 
be 25. The results, therefore, of the two modes of examina- 


examinations | 


a vivd voce examination. Besides, such exami- | 


lation to remain as it stood, in order that the | 


erable to | 
diseretion 


Pen be practically the same. In the navy 


services ss he stay there were 15 

aan ctr eg An different candidates from 
a 

were 34 re 


ons, wf 22 aa cent, 
in publie thr we 
| jections was : 





accuracy of 


| Salty Con — pate | awa th ks made 
SORRIGAN was 8 at the remar' 
by Dr. Christison, and at the course he had adopted in 


in any way the efficiency of the 
pened seca te ‘cena Se went up. He 
(Dr. Corrigan) would broadly lay « down the that 
the very worst and lowest examiming bodies in Caer ome 
_ might present the greatest number of successful candidates 
Scommaditeneiaeie If a young man was 
the army examination, he would seek his di where he 
= cheapest, just as he would buy a ticket for the 
| pt diplomas from all the examining bodies were of 
cual value nealing the candidate to get into the army 
service ; and it was not likely that a candidate would pay forty 
| guineas in London for a privilege which could be secured for 
Edinburgh. It was obvious, therefore, that 
oe body in the kingdom might absolutely 
| return the greatest number of successful candidates to the 
army examinations. 

Dr. Suarpry: The question is as to the proportion. 

Dr. Corrican said he did not see the difference. The only 
object of the candidate desiring to enter the army service was 
to obtain a diploma which should entitle him to be examined ; 
and he would naturally seek it at the cheapest place. If the 
proportions of the candidates rejected by a particular body bore 
any relation to the number of the re 1 candidates in the 
| army board, the test brought forward by Dr. Christison 
| be an accurate one. But what was the fact? He found 

a body standing as high, or perhaps higher than the others, 
rejected only 8 out of 100 in its gen examination ; while 
| another body rejected 20 per cent. of its candidates. Wi 
| regard to another body, 37 per cent. were rejected in the army 
| list ; but of those going up for civil examination, only 8 per 
cent. were rejected. He contended that no satisfactory com- 
mn could be drawn from the returns in questien. The 
| _ of the Apothecaries’ Society in Dublin was sold for 
t | 10s. 6d.; while the price in London was forty guineas. 
t there was a fallacy in 
test, but not that pointed out by Dr. Corrigan. 
lary wun thet thane wen ne sommanen, to Say mach now 
trary, that the who presented themselves to army 
and navy boards were fair average of the holders 
| of the licences or diplomas of Tifforent, bodies At the 
present time the army and navy amaneien oe were not 
, and it was that the 
themselves were not 
holding the mas of the licensing If that was the 
fact, it would follow that the bodice bodies who — = 
sine on” ane Coane inane ——. 
efficient men—men whose prospects might 
to private practice, and who would be more yt preset 
— to the army and navy medical services. Col- 
ege of Surgeons in London, for instance, ted a —_ 
lege te of than any other body, and 


| Dr. Pager ti 


any means ave cage speumens of those 





examinations, 25 per | 
But casinding 


igan’s argument with 
| diplomas cheaper than others. i 
money test should be applied in ascertaining 
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diplomas. ‘The test of the value of a diploma was the educa- | to them safficient, subject to any rules or regulations 
tion required and the course of examination pursued. If the which the General Council may make r 5 Aran nd | 
Edinburgh bodies no more than was necessary to re- | purposes aforesaid, the regi i 


of rejections, whilst another which 
minations had a much larger number of rejections. 
Dr. Corrigan: What are the prices of the diplomas respec- 
tively ? 
Dr. AwprEw Woop: 
not see how it bears upon the value of the 
The amendment was then put and lost, four voting in its 
favour and twelve against it. 
The following clauses were then successively adopted with- 
out discussion :— i 
‘* Phat the professional examinations be held by the several | ti i ions enumerated in Schedule A to this Act, 
licensing bodies, except in special cases, at stated periods, to be of physician, surgeon, doctor, professor of medicine, 
publicly notified.” sw other title, or desi 


‘‘That returns from the licensing ii 
made , on the Ist of January, and im the subjoined 
form, to the ral Medical Council, 





- -- - 
with a notice for their being returned, in due time.” 

















committee call attention to the in the 
Medical Act which are in the Amended oo 
Preamble.—The preamble to the Act as it at present stands 
— ** Whereas it is expedient that persons requiring medical 
id should be enabled to distinguish qualified from unqualified 


> ” 











rae Giantiomeontan ion 
‘ Council, committee have to : 
tn he AprIL 131TH, Steen tp thes nding of Sections 15 and 31, ith 
e minutes € previous meeting were read and con- | iew of securing that to be on 
tirmed. hs Ba ister should have been duly Counted tested Pend qualified 
Dr. ANpREW Woop brought up the of the Committee | im all branches of the profession, whether medical or surgical, 
on Amendment of the Medical Acts. stated that committee are of opinion that it is highly desirable that 
the Committee had taken into consideration all the important medical ith should have a complete or double 
clauses of that Act, and that Mr. Ouvry, the Solicitor of the — see difficulties, however, in the way, for 
Council, had in accordance with the resolutions of present, of framing compulsory clauses which would secure 
the Committee, following draft of an amended Bill. | that importan’ = Bae yee however, point out that 
| by Section 19 of e Medical Act, which is a permissory sec- 
Drart or Bit ro AMEND THE Mepicat Act or 1858. | ¢ powers have been provided by which any two or more of 
i } | the licensing bodies may unite and co-operate in conducting 
med aid to ascertain who are | examinations required for qualifications to be registered under 
it is desirable to amend the said the Act. Were this course carried out in London and in 
| Dublin as it has already been successfully carried out m Scot- 
the committee believe that in this way, without the 
2 egislation, the great object would be 
and Commons in the present Parliament of combming and concentrating the licensing bodies, 
assembled, and by the authority of the same, as follows :— | to the relief of the student, and the advantage of the pro- 
1. This Act may for all purposes be cited as ‘The Medical | fession and the public. 
Amendment Act, 1865." - | Tt has been proposed to amend Section 18 by adding to it 
2. This Act shall take effect from the passing ‘ | the following words, or words to the same effect—viz. : 
: | And may also inspect the written answers of the candi- 
, | dates, and concerning the examinations and answers 
| to the Council; and to the persons depated ‘by the 
General Council as aforesaid, in such numbers as may be de- 
termined by the General Council, with the approval of one of 
"s principal Secretaries of State, there shall be 
paid such RD ee 
expenses as shall from time to time be allowed by the 
Council and ed by the Commissioners of a 
Treasury ; and id payments shall be made out of 
residues of the moneys annually received for carrying this Act 
into execution, after ing the of the General 
Council and the Branch Councils, and, if necessary, out of 
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further moneys to be provided for the said purpose by vote of | 
Parliament.” 
The committee do not consider this amendment either 
or expedient. The Branch Councils have the power 
under the Bee as at ao to visit the examinations > the 
licensing ies, or to ute any person or persons to do so; 
they have also the power, as the committee are advised by 
Mr. Ouvry, to remunerate the visitors of the examinations 
from: the funds contributed under the Act. The committee 
consider that it would be inexpedient to go to Parliament to 
ask a su’ entary money grant for the purpose. They trust 
that ere the of the meetings of the Council will 
be diminished, and that there will be sufficient funds to meet 
the expenses of visitation in any form that may be deemed 


a ge after considering the penal sections of the 
Act, do not recommend that application should be made to 
Parli it for stronger powers to be given to magistrates 
administering the Act, or for higher ties. The committee 
believe that if the clause proposed in lieu of Section epee 
effective, the present powers and penalties will be found 
adequate. 


- _ In regard to the question of the registration of licentiates in 
dental surgery, the committee, having given that consideration 
to the memorial of the dental surgeons to which it is justly 
entitled, are of opinion that it is inexpedient to place upon the 
Medical Register dental practitioners not otherwise qualified ; 
holding as they do that that would constitute a further o 
Ser ernment <0 toene-ch geenenh exlaling, 0 ths cataning 
that all persons whose names shall be inserted in the Medi 
ister shall be fully qualified to practise all branches of their 


The committee, in conclusion, suggested a form of memorial 
to be addressed by the president, in the name of the Council, 
to the Home Secretary, requesting his attention to the pro- 
am se alterations, and asking for an interview at an early 
peri 


Dr. ANDREW Woon, in moving the adoption of the report, 
said he felt that he had been pressed into the service, and 
in a position which he was scarcely qualified to fill ; and 

felt this the more when he remembered that he succeeded 
his friend Dr. Corrigan, who had with so much verance 
and ability carried on the business of the amendment of the 
Medical Act during a number of years. He (Dr. Wood) had 
only undertaken the duty at the solicitation of the Council. 
A. considerable portion of the report dealt with matters on 
which the Council had already come to a decision. The 
Council, for instance, had decided that the educational clauses 
should stand as at present. He confessed that he 
that decision, but he had no other alternative than that of 
acquiescing in it. The amendment of Clauses 31 and 40 had 
also been decided on. He proposed to refer first to those 
points on which the committee had not t it desirable to 
recommend any alteration. The first had reference to the re- 
quirement of a double qualification on the part of all 
ae itioners. It was a great matter that, during 

e 


practiti 
present session, the Council had unanimously stated its 
Sieted that it was ny Becwregar that no man should be 


upon the Medical Register who had not been educated 

and tested in every branch of the profession. The difficul 
= Pe ee <ohpeg orn without disfranchising 
e lege of Surgeons o id and the Apothecaries 
Company. If they etemapted th pursue such a — they 
have a powerful opposition by those two bodies ; and it 
would be utterly useless to expect, in the face of such oppo- 
sition, to carry a Bill in Parliament. Under existing circum- 
stances the committee, with every desire to attain the object 
in view, was not prepared to recommend the Council to apply 
for the jae panne powers. The Council, however, was bound 
to urge and encourage those bodies, both in Ireland and Eng- 
land, which had not hitherto taken advantage of Clause 19 of 
the Medical Act, enabling them to unite in giving a complete 
eeieios, to adopt that course, so that no man might be on 
e Register who was not fully qualified; thus doing away with 
the necessity for compulsory legislation at a future period. 
With regard to the amendment of Section 18, it was 
generally felt, even . Sharpey, who proposed the amend- 
ment, that the Council already possessed the n wers 





as to visiting the examinations, or cepating ms to visit them 
and remunerating them for their labour. ith regard to that | 
Par en cearennd enema sam slated oan ication 
Parliament for a money grant, the committee thought it | 
would be very inexpedient to make such an application. Itwould | 
be a great obstacle in the way of getting the Bill through, and | 


even if the application were in itself desirable he had great 
doubts whether under the circumstances it ought to be made. 
It was, however, totally unnecessary, because the funds at 
the command of the Council were amply sufficient to carry 
out any useful object it might have in view. This would be 
evident by the revenue and expenditure of the Council during 
the last few years. There had been, doubtless, a very 
expendi on account of the meetings of the General ; 
but that was toa considerable extent inevitable, in consequence 
of the Medical Act first ing into operation, and the trans- 
action of a amount of i t t upon it — 
setting the i ing, and indicating to the licensing 
bodies the views of the Council upon questions of education. 
The Council, however, would not be required to undo in one 
what it had accomplished in the previous year ; and 
if it gave forth a plain intelligible statement of its views 
on education, little remained 7 for it to a — — ——— 
the progress of events, and to suggest from ime su 
poe 2 store as circumstances might indicate ; calling upon 
those bodies to ce Ro ee en Mle AS under 
which they gave their qualifications, and stirring them up to 
rescue themselves from the ium now resting upon most 


of them, from the fact that they sent forth so yd 
to ise medicine and surgery who were found uate 
to the discharge of their duties. With regard to the recom- 


i for to be given to magis- 
i It was no part of the policy of the 
Council to to do that which migh' tyrannical or 
interfere with the liberties of the subject. 
taken into consideration in mence of a pre- 
sented to the Council on the subject. With reference to the 
memorial from the dentists, the committee considered it to be 
ing i msideration, being couched in 
m and ably setting forth the case presented to 
the Council. However much they might wish that the country 
might be ied with A gre it was possible that that 
boon might be attained at a grievous loss. He held that 
ns who were on the Register should ——— 
Concha, end tie we Lp Moe pe te Register 
in specialties, and thus leading the public to believe that they 
might consult them as medical itioners, would, in 
opinion, be a serious blot upon the Medical Act. There was a 
proposition that the dentists might be included in a separate 
register. There appeared something feasible in that al, 
but he thought that the dentists should get an Act of Parlia- 
ment and a —— register for themselves. In the mean- 
time the Council would be taking hee dame geet 
specialties 


tion if it added to the a ing upon the 
i to the draft of e Hill to amend the 
proposed 


the 
all 


Register. With ! 
Medical Act, the gist of it was to be found in the : 
amendment of Clause 40. In fact, but for the necessi pode | 
that amendment or some similar one introduced, woul 
Weekes i cosodt bed heos Seteolsd agate andl agnin; tomep bed 
Act, as it efea in and again ; 
Sortie dieentant heditens siete reference to Clause 40 ; 
and those who desired to look into the subject might refer to a 
series of excellent articles that had appeared in Tue Lancet 
within the last two or three months, in which a number of the 
cases were cited. In applying to the Home Office they ought 
to be to bring forward a number of such cases,(and 
to show in what the Act had failed. In one instance 
a man had had the audacity to assume a medical title, adding, 
“* Not registered under the Medical Act.” It was impossible, 
under the present Act, to reach a man adopting that course. 
There was also a case in Edinburgh, in which a man called 
himself ‘‘ doctor,” but constantly exhibited pictures in which 
the medical faculty was insulted in the way. One of 
his pictures represented a skeleton b! a patient to death. 
The pictures were a per —— and there were 
always persons roun e —_ ying the different p 
neta of artistic skill there exhibited. Such a man not 
be reached ; but if the amendment were he 
would be compelled to his title of doctor, and the public 
would see that he was not a qualified practitioner. The last 
of the proposed amendments was simply to enable — 
of Surgeons in Edinburgh, the College of S in n 
and the Faculty of Physicians and Surgeons of Glasgow, to give 
Sn ee 
of London. 
Dr. EMBLETON seconded the motion for the adoption of the 


. CoRRIGAN said he desired to move as an amendment,— 
‘ That the consideration of the report on the proposed amend- 





a. x 


suiccess- 
jeve ‘that in 

— 

Were the English 

but he 

iy 

At any rate hrs 

his t these 

he had come to the conclusion that no Act could be 
ribed 


to the 
thirteen 


option 
ould be re- 
presc 


od 
months, before erasing any name from the Re- 


not 
For 


of the bod 
Pee 


conducting ex- 
been 


ere this course carried 


alread 


under the con- | this way, without the necessity of compulsory legislation, the 


nity is afforded to | great object would be effected 


of the Council ; 
the committee im 


distinetly resolved 


aired. 
dociteh tun theo. 


into what further amendments were 
registrar sh 


to send two letters instead of one, within the 


of 
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to Section 19, permitting any two 
in 
Tre could 


and to umendments which 
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Hai ‘hee 


aie Sie 
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t in London and in Dublin, as it has 
of combining and concen 


that the 


to 


one could be obtained ; 
nod Surgical Practice 


5 
. 


UAIN, seconded by Dr. Arson, it 


and the public.” 


repared to adopt such a statement as 


glad to have an Act passed during the 
sending forward a memorial such as 
committee, 


q 


8 


Sinaloa, at Arr 15rs. 
3 oie informed the Council that a 


suggested 


4 


° 


. 


session, if a proper 


Wy 
pit 


y 


without consulting 


on 
doe a and t 
Woop moved, and Dr. Quvary seconded, the ad 


z+ 


oe og Renee A 


seconded the amendment, which w 
Council at negative, three voting fe favour 
Q 
six 
on 
and on the 


aw 
. Woop said it was not remitted to the committee for 


be | the Connell after © day's discussion. 


PRESIDENT 


of the 
ish mem 


carried out in Scotland, the committee 
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ee ae tou 
Dr. Corri@an said it was the duty of the committee to re- 
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i and a confident hope was that the work 

would be laid on the table at the next meeting of the Council. 

The report of the Committee on the subjects of General 
Sr iis eekes won agpented ball 

e ing mem were i y ballot to consti- 

tute the Executive Committee :—Mr. Arnott, Dr. Acland, Dr. 


Paget, and Dr. Sharpey. 


Monpay, Aprit 17TH. 


during the greater part of the day 
th Gommittes on the Pharmacy 


repo ittee on Returns received from the 
Bodies in Schedule A, and the isters of Medical Students, 
was adopted, as also that of the Finance Committee. 
The f i pectin aan aged to ~~ 
** That it be ted to the Executive Committee, in case 
of the death or incapacity from illness of the Registrar, when 
the Council is not in session, to appoint a person to perform, 
temporarily, the duties of i Ns 
On the motion of Dr. Corrigan, the following resolution 
was to :— 
eae correspondence, as now submitted, between the 
Director of the Army Medical Department, the Secre- 
tary of State for War, the eral Medical Council, and the 
ing and Queen’s College of Physicians in Ireland, be inserted 
to the Secretory of State for Wan'anclosing a printed copy of 
to of State for War, enclosing a printed copy o 
the above, and explaining to his Lordship that the General 
i i of opinion, for the reasons stated in the 
dence menti above, that initials, indicating the 
medical qualifications which army surgeons possess, 
should be inserted after their names without distinction or 
preference to one degree or licence over another, each 
when he possesses more than one medical qualification, having, 
however, only one medical qualification appended to his name.” 


Army Medical = wh eye ba 
i ent, requesti e wo direct 
the cos sehaes Eten Cpe garvien Sb: Rerencationes 
Sia ceier :6> Spee: Ge seve ctiam, speyng se 
similar detail the number of candidates and the heads un 
which the candidate failed to answer.” 
The usual formal resolutions were then passed, and the pro- 








POOR-LAW MEDICAL RELIEF. 
To the Editor of Tux Lancer. 


Str,—I shall feel obliged by your giving insertion to the 
annexed circular letter from the Poor-law Board to the boards 
of guardians, as it is a document of very considerable im- 


I should recommend the medical officers of each union to 
meet, and, if possible, come to some definite decision as to 
what should be considered “ e ive medicines.” Cod-liver 
oil and quinine are Pane an = . to these I should 
say opium, castor oil, sarsaparilla, leeches, and, perhaps, a few 

things might be added, but not too many for fear that 


all may be rejected. 

It may fairly be pointed out to the guardians that the 
recommendation of the Select Committee was made for the 
benefit of the poor, as it was considered that, in consequence 
of the expensive nature of many articles and the very low 
salaries paid to the medical officers, they could not always 
afford to purchase them, and as a consequence the poor have 
not had them to any very great extent ; therefore to attem 
to reduce any of the ies cannot be submitted to by the 
medical officers. Should any of the boards of a be 
disposed to find all the medicines for the poor, I should recom- 
mend the medical officers to second the proposal and submit 
to « general revision of their salaries. 

I am, Sir, your obedient servant, 
12, Royal-terrace, Weymouth, RicHarD GRIFFIN. 
April 15th, 1965. 


Supply of Cod-liver Oil and Expensive Medicines. 
Poor-law Board, Whitehall, 12th April, 1965. 
Sir,—I am directed by the Poor-law Board to state that 


they are desirous of drawing the attention of the guardians to 
the question of the supply of medicines for the sic pore 





The Board transmitted to the guardians a copy of the rt 

ES I eb 

it was pri wi e view of informing them 

of the < inions s cmenindintions of tie Domapliies on tho 
several points to which their inquiries had been directed. 

The think it right, however, now to bring more par- 
ticularly under the notice of the i the following 
resolution of the Committee relating to medical relief, viz. :— 

‘‘That there are no sufficient grounds for materially inter- 
fering with the present of medical relief, which was 
made the subject of special and lengthened inquiries by Select 
Committees of this House in the years 1844 and 1854, 

‘‘That the recommendations of those committees were for 
the most carried out by the orders of the Poor-law Board, 
and the system of medical relief appears to be ini 1 
with general advantage. Your Committee, however, recom- 
mend that in future cod-liver oil, quinine, and other expensive 
medicines, shall be provided at the e the i 
subject to the orders and i 

e Board have i 
of the Committee relative to the supply of cod-liver oil, 
} a em and other expensive medicines, with the view of 
etermining what measures should be taken by them to carry 
it into effect. 

as Siam eh ceapeer to She Boned that Say 998. 2 qietey 
tage, issue any general itive regulation on the subject ; 
and the Board are of opinion that much difficulty and em- 
barrassment might arise from a compulsory interference with 
the arrangements for medical relief, which are in force under 
the existing contracts. They request the guardians, however, 
to be good enough to cual er whether an alteration in those 
arrangements as regards the supply of the medicines referred 
to cannot be effected whenever a new appointment of a medi- 
cal officer is made, or, with the consent of the present medical 

the continuance of their existing 


1. That it may 
oil at the workhouse, or at some other convenient places 
deposit in the union, and to supply it to the sick poor on the 
prescription of the medical officers, the relievi 
officers, in the same way as wine or other extras recommend: 
by Se ae officers in the way of nourishment are now 
su) 


. That quinine and other expensive medicines may be sup- 


plied, 

Either by an order of the medical officer on a chemist, the 
cost of the medicines so ordered being paid for by the - 
ae Se one ee ee & pol ates ief ; 
Or by the medical officers themselves, who may send in an 
account quarterly to the ians of the cost of the medicines 
in question which they may have supplied to their pauper 
ents. : 


ma bably be convenient in the town. 
unions ; the iakter in > Bpatre unions. 


of the medical contract, which require generally 
officers should themselves provide the requisite medicines and 
medical appliances for their pauper patients. 
lam, &c., 
(Signed) ENFrIEeLp, Secretary. 
THe LLEWELLYN MEmoRIAL, consisting of a monu- 
ment and of a Gothic window fitted with stained glass, has just 
been in Easton Church, Wilts. The monument consists 
of a handsome pyramidal black marble slab, upon which is 
eet » las see See inent size ; at the 
‘oot rests a naval anchor and cable, with shot of i i 
and leaning against the side of the cross is the wand of 
lapius. The monument bears the following inscription :— 
The East Window and this Tablet are dedicated 
to the memory of 
Davip Herpert Liuxwetiry, 
youngest son of the Rev. David Llewellyn, 
Minister of this Parish. 
He was Surgeon of the Confederate war-steamer “ Alabama ;” 
and after her engagement 
with the Federal steamer “ Kearsage,” off Cherbourg, 
nobly refusing to imperil the escape of the wounded, 
he sank with his ship, 
on the 19th of June, 1964, in the 26th year of his age. 
Frected by voluntary contribution, 
in admiration of his se!f-sacrificing courage. 
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Tue extraordinary protraction of the discussions, and ex- 
treme length of our reports of the debates of the present session 
of the Medical Council, suggest serious considerations respecting 
the working powers, the efficacy, and the costliness of that 
body. Under any other than present circumstances we should 
not have felt justified in sacrificing so large an amount of 
space to the report of the proceedings of any professional body. 
But the present status is exceptional. These meetings are of 
critical and momentous interest. For the first time in the his- 
tory of the profession in this country we have a central body 
armed with legislative powers, charged with the duty of con- 
solidating and unifying the scattered and diverse parts of the 
body medical, and authorized to consider such general schemes 
of improvement as can advance the highest interests of the 
whole profession, while they serve the public good. 

The Council is engaged in a great work of reconstruction. 
The sittings of these years will establish landmarks in the field 
of medical history which will lorg be prominent features in 
the retrospect. The establishment of the medical body as one 
possessing a common centre of organization ; the institution 
of a system by which impostors and quacks shall be excluded 
from the vantage ground given by the public assumption of 
titles; the co-ordination of educational requirements, and 
general elevation of the instructional standard ; the establish- 
ment of a tribunal superior to licensing bodies, and acting di- 
rectly upon them ;—these are the important duties and labours 
which the Council have in hand, and even a moderate success 
will satisfy the profession that the time spent is not wasted. 
Once well done, these things will not need to be recommenced. 
The Council have now in hand a labour of fundamental im- 
portance ; they are laying the basis of a new order of things, 
and we can conceive no more momentous issues than those 
which they have been debating during the last fourteen days. 
Hence we do not complain loudly either of the great costliness 
and long duration of the session, or of the extreme inconve- 
nience to which we are subjected by the pressure upon our 
space. Condense the debates as we may from the shorthand 
writer’s notes, they still overflow our possible limits of inser- 
tion. One good result, we may observe incidentally, will pro- 
bably flow from this careful condensation of the shorthand 
notes: that the speakers, finding that their speeches are re- 
ported in proportion to the number and weight of their ideas 
rather than of their words, will be more careful of the former, 
and less prodigal of the latter. We may add that the most 
experienced members of the Council have openly avowed the 
result of their experience to be, that since the admission of 
reporters the speeches have been more carefully thought out 
and less verbose. We could wish that this influence were yet 
more decided, and are not without hope that in future it may 
be so. 

But having expressed thus fully our appreciation of the im- 
portance and difficulty of the labours of the Council, and the 





great value which a central governing body such as this pos- 
sesses both from a national and a professional point of view, 
we feel bound also to intimate the grave doubts which a review 
of the whole proceedings of the session must create as to the 
competency of the Council, as at present constituted, to con- 
duct satisfactorily the business entrusted to it. The debates 
have brought out very clearly those salient objections to the 
constitution and conduct of the Council which former sessions 
had already more than once suggested to us. They compel us 
to remember and to repeat what we said last week, that this 
is a parliament of rotten boroughs. The members are for ever 
wrangling about the interests of their respective corporations. 
Every leading question is discussed with a special reference to 
the interests of licensing bodies; and these are constantly 
paramount to the broad views of the general welfare which the 
members of such a Council ought to entertain. Each speaker 
perpetually appears as member for such a university, or for such 
a college. He openly intimates that the body which he repre- 
sents will not submit to do this or that ; that its interests will 
be affected; and so on all through the chapter. On more than 
one occasion an evident coalition has been effected between 
corporations representing a particular department, in order to 
frustrate measures obviously of general utility. In one in- 
stance especially the Council has been thus compromised to a 
degree which is so serious as to threaten its whole power of 
usefulness, and to jeopardize the confidence which it is de- 
sirable that the Government should have in its discretion 
and the profession in its public spirit. The Senate of the 
University of London has very wisely, in the exercise of 
the powers conferred by its charter, instituted just now a 
degree in Surgery parallel with the bachelor’s degree in 
Medicine which already ranks so high—a Bachelorship in 
Surgery. There is not any body in the kingdom which has 
done more to raise the standard of medical education, which 
has exercised a more stringent guard over the portals to prac- 
tice, or whose degrees have a more legitimate scientific value, 
than those of this University. It cannot be doubted that the 
bachelorship in Surgery of the University of London is a 
diploma which will be much valued and largely sought after. 
In thus arranging to confer a degree in Surgery as well as in 
Medicine, the University has taken precisely that step towards 
facilitating the acquisition of double qualifications which the 
Council has in words so much encouraged. With intolerable 
inconsistency and palpable injustice, however, the Council 
has yielded to the alarm raised by. the representative of the 
London College of Surgeons, and has attempted a measure of 
repression which is at variance with its public duties, and al- 
together contrary to the principles of sound legislation. The 
degree of Master in Surgery of the other universities has 
already been recognised and registered. This, however, was 
a degree which seemed little likely in practice to affect the 
interests of existing licensing surgical corporations. The 
bachelorship of Surgery, as meeting the wants of a much 
larger section of the profession, and opening an honourable 
and more easily attainable portal to general practice, has 
aroused the most lively jealousies ; and it is not without pain 
that we have to record that the General Medical Council 
has refused to permit this most useful diploma to be regis- 
tered. We have no belief that such a decision can stand. 
In creating that degree the University has not only legiti- | 
mately exercised the powers of a charter which it has never 
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on any occasion abused, but it has supplied an important 
professional want—one, by the way, which would have been 
less felt had the London College of Surgeons consented to 
unite with the London College of Physicians in granting a 
diploma for general practice. To refuse to register such a 
degree as this is simply monstrous, and only serves to show 
how strongly representatives of corporations are swayed by 
the interests of those particular bodies, and how thoroughly 
they may be blinded by such considerations. It is not to be 
supposed, we repeat, that such a decision can permanently be 
maintained. So far as the University is concerned the evil is 
only for a year, for next year the question must be re-opened, 
and we can hardly doubt that the broader view will triumph, 
and no attempt be made to restrain the University of London 
from exercising its chartered privileges for the benefit of the 
profession. But there is another point of view from which this 
decision is to be regarded, and which renders the evil more 
serious. This evidence of corporate narrow-mindedness is 
given at a most critical moment, just at the time that the 
Council are going to the Government to ask for the bestowal 
of powers more absolute and extensive than those hitherto 
accorded to them. They are asking, in the name of the 
public and professional weal, for the right of excluding every 
practising surgeon or physician from using any medical title 
unless possessed of a degree which they will register. But 
how can they expect that this authority will be given to them 
if they thus abuse their power of registering? If this is to be 
used, not as a means of distinguishing qualified from unqualified 
persons, but of preserving a monopoly for certain corporations, 
neither the profession nor the public can desire that they 
should possess it. This decision will do more to prevent 
the Government from acceding to the desired amendment 
of the 40th Clause than any other which could have been taken, 
and on this ground it is deeply to be deplored. It shows in 
the clearest manner that the Council is not fit to be entrusted 
with such absolute powers. We may hope, however, that the 
evil is not altogether irremediable, for, by a simple alteration 
in the wording of the proposed clause, it will be possible at 
once to confer such powers as will prevent unlicensed practi- 
tioners from falsely assuming titles, and will disable the 
Council, if its present shortsightedness should be persistent, 
from converting its power into an instrument of monopoly. 
It will now be necessary to introduce into the clause words 
authorising the practice of persons holding diplomas granted 
by bodies enumerated under Schedule A. We could willingly 
have seen the larger powers granted, and could heartily have 
desired that, by evincing a more public spirit, the Council 
might have justified it. But it is clearly not so, and we shall 
have to fall back upon the English amended clause. 

It is unnecessary to enter into a detailed examination of the 
various resolutions on Education which have been adopted. 
They have already been fully discussed in the debate on Edu- 
cation which was conducted in this journal some months since 
by the ablest teachers in the United Kingdom. They accord 
with the general feeling of the profession, as then expressed, 
and will, we are happy to believe, be both useful and accept- 
able. We only regret that, while .rendering so much good 
service, the Council has done itself so much harm by one badly- 
inspired decision. 


_ 
— 





OrFiIciAL information has entirely confirmed the opinions 
expressed in Tue Lancer of last week on the epidemics pre- 
vailing in St. Petersburg and North Germany, and the ground- 
lessness of the alarm excited by these outbreaks. There is 
nothing to add to the observations we then made on the pre- 
valence of relapsing fever and typhus in St. Petersburg ; but 
the question of the existence of ‘‘ plague” in that city is com- 
pletely set at rest. Dr. Wurriey, who has been sent to St. 
Petersburg by the Privy Council, to report on the state of 
epidemic disease there, telegraphs that ‘‘ nothing resembling 
plague has been observed.” Again, the news from North 
Germany, while giving greater prominence to the outbreak of 
epidemic cerebro-spinal meningitis on the Lower Vistula, shows 
that the malady presents no new features, and that the dread 
which has possessed the public mind of its extension to this 
country is, as we surmised, unfounded. Dr. SanpErson, 
who has been commissioned by the Government to report 
upon the outbreak in North Germany, writes from Dantzic 
that he finds ‘‘no reason for regarding the disease as personally 
communicable ;” and that he has ‘‘ met no single instance in 
which more than one member of the same family has been 
attacked ; nor has there been any diffusion of the disease in 
any of the hospitals.” The medical adviser of the Privy 
Council, Mr. Smon, in a letter of the 20th inst. to the Lord 
President of the Council, concurs, therefore, with the opinion 
expressed in our last impression, that whatever additional 
measures are needed for the protection of public health in this 
kingdom, they should refer rather to the obviation of internal 
than of external dangers. 

Epidemic cerebro-spinal meningitis is a disease which has 
hitherto been almost unknown in England, An accurate 
knowledge of its symptoms and progress dates only from the 
year 1837. It rivals the plague in its deadliness and rapidity 
of course, but happily it has never yet, in any country where 
it has prevailed, assumed the proportions of a general out- 
break. It has mostly shown itself in local and isolated irrup- 
tions, and its ravages have been circumscribed within com- 
paratively narrow districts. It chiefly affects the young. 
Amongst a civil population the children mainly succumb to its 
deadly influence; amongst a military, the recruits. Since the 
beginning of the civil war in the United States it has caused 
much mischief amongst the newer levies of the Federal troops. 
Women suffer little from the malady as compared with men : 
in several outbreaks the males have suffered almost exclusively. 
Unaccustomed fatigue and intemperance have been assigned 
as determining causes of the disease amongst soldiers ; 
humidity, overcrowding, and privation amongst a civil popu- 
lation. But there has been no definite relation between these 
morbid influences and outbreaks of the malady. Generally, 
however, it may be said that it has prevailed most, and been 
most fatal, where people have been crowded in too confined 
a space, and where the atmosphere breathed has been foul and 
stagnant—where, indeed, there has been imperfect ventila- 
tion. The disease is most prevalent in the winter months. 
It is apt to localize itself amongst a fraction of a community. 
It will seize upon the civil population of a garrison town and 
spare the military ; or upon the military population and spare 
the civil. It will localize and exhaust itself in a few houses 
or a particular quarter of a town, in certain huts or tents of 








a camp, in a single reom of a barrack, of a workhouse, or of 
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aschool. It has very rarely exhibited signs of extension by 
communication of the sick with the well; and all recent 
experience of the malady has shown that if it ever be com- 
municable it is so in but a very slight degree, and that its con- 
tagious property is readily controllable. 

In its most marked form, the epidemic cerebro-spinal me- 
ningitis is characterized at the commencement by atrocious 
headache, accompanied by vertigo, nausea, and vomiting. The 
pain rapidly extends from the head to the neck and the spine, 
and subsequently attacks the extremities. Delirium sets in, 
followed sooner or later by unconsciousness. The patient is 
agitated convulsively, the head is drawn spasmodically back- 
wards, and the jaws are often locked ; the face, flushed or pale, 
has an expression of pain ; the temperature of the skin is normal 
or diminished; the pulse natural or sluggish. About the third 
day, or later, an herpetic eruption frequently appears on the 
lips, or petechie or purpural spots on the body, or a few scat- 
tered lenticular rose-spots, similar to those observed in typhoid 
fever, may be noted. Occasionally epistaxis supervenes ; the 
urine is copious and full of sediment, and there is obstinate con- 
stipation. If the case does not end rapidly in death, conscious- 
ness presently returns, and with it the acute sense of pain. A 
slight amelioration follows, giving rise to hopes rarely realised. 
Quickly the cerebral and spinal symptoms recur in all their 
severity. A febrile action is now lit up. The tongue be- 
comes yellow, then reddens and dries ; and diarrhcea succeeds 
the constipation. At times the nervous symptoms persist un- 
mitigated to the end ; at times they diminish in violence. Their 
course is often interrupted by remissions and exacerbations. 
Feebleness and wasting make frightful progress. A typhoid 
or heetic state supervenes, and the patient sinks exhausted ; 
or if the issue be more fortunate, the symptoms diminish 
slowly, and a long and perilous period of convalescence pre- 
cedes the establishment of health. 

After death, those characteristic pathological changes are 
found which have led to the designation of the malady, If 
the case has terminated within twelve hours after the invasion 
of the disease, excessive congestion of the membranes of the 
brain and spinal cord is observed ; if after an interval of two 
or three days, the tunica arachnoides and pia mater are found 
to be remarkably altered by the effusion of an opaque semi- 
purulent substance between them. This substance is described 
as having frequently the yellowish colour of pus, with a con- 
sistence between the tenacity of lymph and the fluidity of 
pus; at other times it possesses the aspect of lymph. The 
membranes at the vertex of the brain present tre same aspect 
as at the base. 

The prognosis of this disease is very grave. In the different 
epidemics recorded, the mortality has ranged from one-half to 
four-fifths of the sick. 

First described by physicians in the South of France in 
1837, outbreaks of epidemic cerebro-spinal meningitis have 
since been recorded in many parts of the Eastern hemisphere 
between the Atlas mountains and 60° N. lat., and in the 
Western between the borders of the Gulf of Mexico and the 
New England States. From 1837 to 1848, forty-seven out- 
breaks of this malady occurred in France, chiefly in the pro- 
vinces of the Loire, the Rhone, and the Rhine. In 1839 
cerebro-spinal meningitis broke out in Italy and Algeria, and 
prevailed in several districts of the latter until 1847, of the 
former until 1848. In 1842 the disease appeared in Tennessee 
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amd Alabama, in the United States of America; and from 
that year to 1850 outbreaks occurred in Illinois (1845), Ar- 
kansas (1846-7), Mississippi (1847), Pennsylvania, Ohio (1848), 
Massachusetts (1849), and New Orleans (1850). From 1850 to 
1856 the malady appears to have been little active in, if not 
absent from, the States. In the last-named year it appeared 
in North Carolina, and in the winter and spring of 1856-7 it 
first broke out in the State of New York. From that time to 
the present, epidemic cerebro-spinal meningitis has prevailed in 
many districts of the United States, and especially amongst 
the Federal forces. In 1845 the disease showed itself in Den- 
mark. In 1846 there were several slight outbreaks of the 
affection in Ireland, and the following year a few straggling 
cases were noted in Liverpool. Sweden suffered severely from 
the malady in the seven years 1854-61 ; Norway was attacked 
im 1859; and there was an outbreak at Arnheim, im the 
Netherlands, in 1860-61. 

England has escaped the ravages of this formidable epi- 
demic ; but when the gradual extension of its area of pre- 
valence is observed, it is impossible not to entertain a fear 
that sooner or later the population of these islands may suffer 
from it. This is the lesson to be learned from the outbreak 
on the Vistula, and in other parts of North Germany. What, 
then, is to be done to diminish our liability to the disease. It 
is clear that the adoption of quarantine would be no safeguard. 
And this is true also of the epidemic in St. Petersburg. Typhus 
is already and but too extensively prevalent amongst us. The 
question is one almost entirely of internal hygiene, and it is 
in this manner that Mr. Smon deals with it. The final para- 
graph of his report, suggesting the improvement of the sani- 
tary laws and the more stringent adoption of recognised pre- 
cautions, is pregnant with practical importance. 
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THE VOLUNTEER REVIEW. 

THE comparative rarity with which the varied uniforms of 
the volunteers are seen now-a-days in our streets might induce 
the belief, in the absence of more exact information, that the 
movement was dying the natural death which was so contidently 
predicted for it in many quarters five years ago. But the 
statistics qaoted the other day in the House of Commons show 
that every year sees a fresh increase to the strength of the 
force. Even were this proof wanting, the fact that nearly 
21,000 men were massed upon Brighton Downs on Monday last 
is convincing evidence of the strong hold which the institution 
has now taken upon the population of this country. The fact 
is, that a feeling more earnest and healthy than that of display 
is now actuating the men who form this patriotic force. This 
feeling is due partly to a conviction of the necessity of the in- 
stitution, and partly also to the love which an 
experiences of being personally and actively engaged in the open 
air. The volunteer movement supplies a deficiency long felt 
in the means of healthy recreation for our population, Our 
national sports of racing, boating, hunting, and cricket, al- 
though energetically carried on by the upper and middle classes, 
are for the most part out of the reach of the multitude, who 
are, therefore, obliged to act as spectators where their feelings 
would, if it were practicable, induce them to take an active 
part. With little more expense than the purchase of the neces- 
sary equipment, almost any man can now engage in as invigo- 
rating an amusement as any of the older established sports, 
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with no less advantage to his country than to himself, and, in 
a scene of exciting interest like that which took place at 
Brighton, can have the satisfaction of being an actor as well as 
a delighted spectator. There is, too, in the volunteer’s occu- 
pation, a certain spice of personal danger which is not without 
its attraction. Besides the somewhat problematical contingency 
of being called upon some day to repel an invader, it is scarcely 
possible for even asham fight on an extended scale to be carried 
on without the occurrence of more or less serious accidents. 
Happily, hitherto these have been rare—more rare, indeed, 
than might have been anticipated when we reflect that it is 
chiefly the distance to which the projectile is carried which 
constitutes the difference between the power of inflicting in- 
jury possessed by a blank cartridge or a rifle ball. A pellet of 
tightly rammed paper entering the body at the distance of a 


foot or two may inflict as serious damage as an Enfield bullet, | 


and it is not given to every man, in moments of excitement, to 
remember this. Moreover, there is always a possibility, in the 
smoke and confusion of mimic warfare, of men finding them- 
selves nearer than is either pleasant or safe to the heavy artil- 
lery, like that which thundered to such effect over Bevendean. 
When to these are added the dangers of a kick from some restive 
charger, an accidental stab from a bayonet, or a fall in rapidly 
clearing uneven ground, it will be allowed that the chance of 
casualty is not small, and our motive for noticing the subject 
in a medical journal will be evident. 

The public generally are scarcely aware of the precautions 
necessary to be taken on these occasions, as well to guard 
against accidents as to provide for the requisite assistance to 
sufferers. They are apt often to look upon the surgeon, as he 
marches past with his regiment, as a part of the pageant, 
necessary indeed to complete its resemblance to a scene in 
actual warfare, but otherwise as an officer with singularly 
little employment. In reality, upon him may devolve the 
most serious duty of the day. A blunder in the word of com- 
mand may give rise to confusion and ridicule; but a want of 
presence of mind or skill on the part of a medical officer may 
involve the question of life or death. Without any idea of 
the particular form in which an injury may present itself, he 
must be constantly prepared to act at an instant’s notice, if 
his services are required. The medical staff of the volunteer 
army are fully alive to the importance of their presence on 
these occasions, and they show a most honourable devotion to 
the cause in attending, often at great personal loss and incon- 
venience, whenever there is a large gathering of the force. On 
Monday last they numbered nearly one hundred in the field. 
There was no delay, therefore, in procuring skilled assistance 
for those who were unfortunate enough to meet with accident. 
The arrangements for receiving the injured into hospital were 
of a very comprehensive character, and reflect great credit 
upon the zeal of Surgeon Cordy Burrows, of the Ist Sussex 
Artillery, who was indefatigable in his efforts to ensure ade- 
quate accommodation. At the race-stand was a temporary 
hospital, with six beds and every requisite appliance, under 
his immediate charge, assisted by Assistant-surgeon Bunnett, 
of the Civil Service Volunteers. Two orderlies of the army 
medical establishment were in attendance here. At Bevendean 
four beds were provided, and placed under charge of Assistant- 
surgeon Simonds, Ist Sussex Artillery. This hospital was in 
the immediate vicinity of the attacking force—too much to the 
front had the fight been real instead of mimic, but under the 
circumstances judiciously selected. In the rear of the defend- 
ing force, at the Industrial Schools, a ward was prepared with 
four beds and all proper appliances, under the direction of 
Assistant-surgeons Cunningham and Aldersey, Ist Sussex Ar- 
tillery; Surgeon Wakley, Surrey Light Horse, superintending 
the staff orders. At the windmill on the Race-course-hill a 
four-horse ambulance waggon was stationed ready to convey 
sufferers to the nearest field hospital. This was furnished 











under the charge of Lieutenant Benthall, with a detachment 
of the military train. Nothing could exceed the energy 
and zeal displayed by this officer in a very arduous service. 
The precipitous nature of the ground, and the soft loose soil, 
into which the wheels sank at every turn, rendered his task 
a most trying one. Indeed, the duty was too much for one 
ambulance ; there should have been several. In some cases 
the waggon haa to traverse a distance of nearly two miles to 
take up an injured man; and thus not only delay was occa- 
sioned, but the horses were overworked. To complete the 
list of accommodation provided, there was, lastly, the 
Sussex County Hospital well in rear of the attacking force ; 
and here the house-surgeon, Mr. Nathaniel Blaker, received 
such sufferers as it was not safe to send home at the close of 
the day. 

Such preparations as these, whilst they reflect no small 
credit upon those who charged themselves with the duty, 
offer subject for important consideration as regards the gene- 
ral provision of medical and hospital assistance to volunteers. 


| The various regiments are well provided with medical officers 
| of skill and experience, who are, moreover, as zealous and de- 


voted to the cause as any in the service. But they are, in 
effect, isolated ; and whilst ready to afford valuable assistance 
to the men belonging to their individual corps, they are not in 
a condition to provide the extensive accommodation requisite 
for field-days. This has hitherto been done by individual 
members, often at their own personal expense, and always at 
considerable sacrifice of time, and in the teeth of difficulties 
arising from the absence of precedent. 

It is time that a medical department of the volunteer force 
should take its place amongst the other branches of the service 
deemed necessary for its perfect working. The material is 
abundant ; all that is needed is such a combination as will 
facilitate those preparations which volunteers have a right to 
look for in case of accident. At present there is literally no 
medium of communication between regimental medical officers 
and the War Office. Asa result, there is a needless expenditure 
of time and energy on the part of the medical staff, and at the 
same time a great risk of imperfect p ion. The subject 
is one which has already engaged the attention of the Inspector- 
General, and is likely ere long to be brought more prominently 
forward. Meanwhile it would be well for the medical officers 
to consider the topic in all its bearings, with a view to lending 
their assistance towards the formation of a department worthy 
of the profession, and replete with advantage to the volunteer 
army. 

The following is a list of the casualties reported by Surgeons 
Burrows and Wakley to the Inspector-General of Volunteers 
at the close of the field-day :— 

Private Brown, 39th Finsbury : Severe contusion of the left 
leg. 

Sergeant Lambert, Tower Hamlets Artillery : Comminuted 
fracture of the right thigh, and suspected internal injury. 
Dangerous. 

Gunner Hodges, 3rd Middlesex Artillery : 
and sprained ankle. 

Sergeant Townsend, 2nd Surrey Artillery : Severe contusion 
of left knee. 

Gunner Halifax, 2nd Surrey Artillery : Contusion of foot. 

Private Dunn, 3rd London : Exhaustion. 

Private Jones, 3rd London : Exhaustion. 

Besides several slight cases admitted, relieved and dis- 
charged. 


Severe contusion 


LICENTIATES IN DENTISTRY. 

THE memorial presented to the Medical Council on behalf of 
the College licentiates in Dentistry, praying that their names 
might be inserted in the Medical Register, has been considered 
by the Amendment Committee, and the result is necessarily 


by the military hospital authorities at Netley, and was unfavourable to the petitioners. We believe that the origi- 
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nators of the movement, including the most eminent of our 
dental surgeons, all of them registered, had no other object 
in view than the elevation of a very important class of prac- 
titioners, so that the public might be enabled to discriminate 
between educated dentists and the unscrupulous quacks who 
tleece them so remorselessly; and we should be very glad to 
see a dental register appended to the Medical Register, but 
separate from it. 

But there is one point in regard to the position of qualified 
College licentiates in Dentistry which deserves notice whilst 
the amendment of the Medical Act is in progress, and which 
has probably been hitherto neglected only because attention 
has not been directed to it. It is just a question of courtesy, 
and not open to any of those grave suspicions which the men- 
tion of registration conjured up. Although the College diploma 
is.a very efficient material guarantee that a dental surgeon is 





the occurrence of apoplexy or paralysis, and 20 ; 20 give an exto- 
neous certificate. 

The positive results of the post-mortem examination are 
more serious than the negative. Antimony has been discovered, 
and this in quantity sufficient, in the opinion of the gentlemen 
to whom these most important examinations have been en- 
trusted, to cause death. The Scotsman ‘‘ understands that the 
report of the medical men ascribes the death of Mrs. Taylor, 
in common with that of Mrs. Pritchard, to the effects of anti- 
mony.” 

It would be absurd to underrate the gravity of these facts. 
We shall still venture to hope that Dr. Pritchard may be able 
to show his innocence in connexion with them. The state- 
ments associating him with them are, so far as the public is 
concerned, unofficial and of the natureof ramour. That Mrs. 
Pritchard and Mrs. Taylor have both been poisoned by anti- 


qualified, it must be borne in mind that no practical advantage | mony would scarcely seem to admit of doubt: it is our present 


attends its acquisition, nor is there any bar whatever to any 
one assuming the title of dentist, and attracting the public by | 


| 


| duty to dissociate these facts from any conclusion as to the 
person by whom that poison was administered. This duty is 


advertisement and other means, which the qualified dental | the more easy in this case, as it is of such a nature that justice 


surgeon would scorn to adopt. 


| can scarcely miscarry. The cases were seen during life—a 


There is a certain legal privilege granted to all whose work | point having bearing in Dr. Pritchard's favour—by able medi- 
can only be done by direct personal service, which might, | cal men ; the chemical examination is in the hands of two 


without disturbing any professional relations, be fairly con- 
ceded to licentiates in Dentistry. This could be effected by a 
very slight alteration in the Medical Act. It is one of those 
advantages thought very little of by those who possess them, 
but much coveted by all who are not so privileged. By the 
35th Clause of the Act, registered practitioners are exempted 
from service on juries and inquests, from filling civil appoint- 
ments, or being drawn for the militia, The reasons for exemp- 
tion apply with the same force to dental surgeons as to medical 
practitioners. It would be a graceful acknowledgment of the 
readiness with which they have availed themselves of the 
opportunity of advancing their position, if the Clause (48) of 
the Act which recognises the power of the College to test 
‘*the fitness of persons to practise as dentists who may be 
desirous of being so examined, and to grant certificates of such 
fitness,” were extended so as to permit all persons thus quali- 
fied to claim the exemptions enumerated in the 35th Clause. 


THE GLASGOW POISONING CASE. 

Tuer is nothing in the successive stages of the inquiry 
into the cause of the death of Mrs. Pritchard and Mrs. Taylor 
(her mother) to detract from the aspect of seriousness which 
the case has had from the beginning. At the time of our 
former notice antimony had been found abundantly in the 
organs of Mrs. Pritchard—that is to say, found in quantities 
inconsistent with the idea that it had been administered for 
simply curative or medicinal purposes. It may be remarked 
here that Dr. Pritchard emphatically denies having adminis- 
tered antimony to his wife, either as medicine or in any other 
form. 

Since our last notice a post-mortem examination and a 
chemical examination of the tissues of the late Mrs. Taylor 
have taken place. It will be in the recollection of our readers 
that Mrs. Taylor’s death was certified by Dr. Pritchard; Dr. 
Paterson, who was called in to see Mrs. Taylor in articulo 
mortis, declining to certify. Dr. Pritchard certified that the 
cause of death was paralysis and apoplexy, and that the illness 
continued twelve hours. It makes somewhat against Dr. 
Pritchard’s version of the death that the illness continued 
only four hours before proving fatal, and that the post-mortem 
examination has disclosed the absence of all those appearances 
which should have presented themselves in a case of sudden 
or rapid death from paralysis. This, however, is the least 
serious result of the examination of the body of Mrs. Taylor. 
In a case of rapid death in a person of advanced age it is con- 
ceivable that a medical man might too readily take for granted 





very competent toxicologists, acting independently of each 
other ; and other essential data of a conclusion are likely 


to be forthcoming. The ascertained facts of the case are bad 
indeed. Let us make the most of the little satisfaction 
that can be got out of the fact that for the present we are un- 
able definitely to associate them with any particular criminal. 


THE SUPPLY OF EXPENSIVE MEDICINES TO THE 
POOR. 

Wuewn the Committee on the Administration of the Poor 
Law issued their report, that portion of it which referred to 
medical relief contained the following paragraph :— 

** Your committee, however, recommend that in future cod- 


liver oil, quinine, and other expensive medicines, shall be 
—s of the guardians, subject to the cdhers 


and regulations of the Poor-law 

It is evident that the committee had taken into consideration 
the whole subject so far as regards the supply of expensive 
medicines to the poor, and their recommendation upon this 
point has a universal application. The committee must have 
been convinced that under the present regulations and contracts 
union medical officers could not, without sustaining loss, ade- 
quately supply medicines which might in many cases be abso- 
lutely indispensable to the poor entrusted to their charge. 
The Board are evidently anxious to do full justice, but they 
have antagonists in the boards of guardians too formidable 
to be resisted, and they have, therefore, issued the conciliatory 
document, signed by their secretary, “‘ Enfield.” Under all 
the circumstances it would be wise for our brethren to adopt 
the suggestions of their able leader, Mr. Griffin. We commend 
his advice to their serious consideration. 


COURTS-MEDICAL. 


NorHInG is more essential to the interests of the members of 
the medical profession, and to their maintaining an honourable 
position in the eyes of the public, than the settlement of their 
differences by some tribunal established amongst themselves. 
It would be almost impossible to overrate the injury which 


versally observed, look upon the quarrels of doctors merely as 
matters of amusement, and not as they often really are, of the 
greatest moment to those involved in them. We are pleased 
to observe that in the regulations of the Newcastle and Gates- 
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and most aniabdlie —_ 
‘‘ That any members of this Society having of 

poo al of professional etiquette, and 
of the Society, may, throug 


on any 
by the 
wary, call a 
psn general meeting for the decision of the subject at issue.’ 
If this example were generally followed in all medieal dis- 
putes, an immense amount of good would be effected. 
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DILATATION OR DIVISION OF THE CERVIX 
UTERI. 
To the Editor of Tax Lancer. 


Srr,—I should perhaps thank the friends of Dr. Gream for 
calling his attention to my paper on Painful Menstruation, as 
the great object of all discussion is to elicit truth and establish 
correct principles of practice ; but if they had shown him the 
whole series, it might better have subserved the purposes in 
view. He seems to have misapprehended my paper. It was 
on painful menstruation, and not on sterility. For dysmenor- 
rheea dependent upon a contracted cervix, I said that incision 
was a safer and more permanent means of opening the cervical 
canal than bougies. 

From 1845 to 1856, like Dr. Gream, I pursued the method of 
Dr. M‘Intosh, of Edinburgh, and found it most unsatisfactory 
and unsuccessful, as most others have done. From 1856 to the 
present time I have practised, after my own plan, the operation 
of incision (which originated with Dr. Simpson), and I have t 
reason to be satisfied with it. In some cases of ayunemiahas, 
it has failed to do permanent good, while great numbers have 
been cured by it, and in many of cases it has been followed by 
conception. Dr. Gream says he has seen but one case of eon- 
ception following incision ; and in that the cervix was split 
so widely open @ mi resulted in consequence. 
How far Dr. Gream was instrumental in provoking the mis- 

by thrusting his finger up into the cavity of the uterus 


7 lore its contents, I leave to his own consideration. I take 
ted that he is too good a physio and too good an 
poe eur to be i tof the influence of such a proceeding. 


But whether Dr. Gream provoked the miscarriage or not, does 
not in the least affect the question of too largely bse Ss open 
the cervix. I! have never seen such a result after m 
of operating, and Dr. Emmet and myself have pe hansod it 
more than five hundred times. But The have seen one case of 
large fibroid of the uterus since’ I came te London, in which 
the canal of the cervix had been opened to a frightful extent 
the metrotome caché, an instrument to the aa of 
I object for reasons which I have alread This 
is certainly one of the dangers of this method o sperating and 
those who employ it should thank Dr. Gream for 
attention to it. But it would be more —— to avoid a 
wholesale condemnation of a useful operation because some one 
has made a mistake in its performance. According to my plan of 
a by cutting from the os tince upwards, this accident 
cannot pen. The only trouble with me is to keep the 
mouth of the womb open enough, as I have already sufficiently 
explained in my Poe Dr. Gream speaks of Sir Benjamin 
Brodie’s division of the mucous membrane of the female urethra 
for the extraction of stone ; and draws an analogy between this 
and the bilateral incision of the cervix uteri, concluding that 
both must contract alike, although the one is left to the unaided 
efforts of nature, while the other is not. Thus we see Dr. iy Gasp 
objecting to the incision of the cervix uteri, p peatty Dennane 
may open it so that it a le to ee hy 
ye by oe finger forcibly gh this canal into 
of the womb ; partly because the canal may contract 
prevent, as before, pe oman See passing to 
nna cavity; and very obviously, because it was 
nated by ‘‘certain practitioners.” He cannot pacten oy 
possibility of the operation ever reaching the enue pool medium, 
and making the canal neither too large nor too small. Dr. 
Gream inveighs against certain accidents of th aye operation. So 












after it? Would it be sensible to preach against iri y 
because it was done too late to save the vision of 
dear friend? Would it be wise in him to repudiate the 
ration for vesico-vaginal fistula as now so successfully iy per- 
formed because some one may not have been cured it, or 
may even have died in uence of it? From Dr. 's 
own showing his opinion would be worth just as much on any 
one of these four ons as on the others. He is 
as good authority on i ons tage | as on hysterotomy ; 


better on one the other. For he boasts that his 
knowl is not nee, and he weuld 
not be li ete ahemes such an operation as hysterotomy for 


. Gream asserts that only **the more wealthy classes of 
society” want 5 Te aoe, 
tively of less importance.’ 

was a deep-rooted wher not de aay 
—— y God in the human heart, and not 

m in the balance-sheet of a bank account, 
Dr, Gream “repudiates tampering with the 
under any but the most suffering.” So do 
does every other honest man. But does Dr. Gream 3 
we SS Se 

dysmenorrhea sim because his 

Soe 


= 


pa acne 
motto that thrills th 
looks upon the proud 


ee cae bee ae 


me, but au onbtas cea 
coin fe oo : 
to t at ‘‘certain practitioners, 
ae ee Se coe If Dr. Gream 
- certain practitioners” Dr. Simpson, he ought to have had 
manliness and the i lence to say 60. is 
in his strictures as app’ ed to me or my ractice. If he is right 
in their application to Dr. Simpson, he has been wrong nw 
smother the trath so long, merely to blaze forth now with such 
a torrent of virtuous indignation. But I have still the 
i xpectation—of seeing Dr. Gream change his mind 
on the subject of this operation. won hry verde ms 
re eS ae I once opposed, 
firmly too, the of ovariotomy. I was then 
Leo orant on the subject as Dr. Gream now is on 
Pyste oust tag experience my views, and I 
have for a long time +. ache ney and it with success, 
and am not ashamed of the change. Even Dr. West—recog- 
nised, not only at home, but on the Continent and in my own 
their | country, as one of the highest authorities of this age on the 
diseases of women—has modified his views on ovariotomy, 3 
that ms al detriment to his deservedly great repu 
But to bring the thing a little nearer home to Dr. Gream, let 
me remind him that 1849 Dr. Gream wrote one of the most 
intemperate and ent 
Saat thet can be fend tn ee Bae mentees hes 
Gream afterwards learned better ; new lights rose up before 
him ; the scales fell from his eyes ; he became first the private 
advocate of anesthesia in midwife E and afterwards wrote 
publicly in its defence. This is my sdecatng 
tomy in proper cases, when properly perfo 
want opportunities of suing Ue operation and elweving i 


Dr Gream volunteered a little friendly advice to me, i 


winding up his strictures © 
the same epirit I will now fender him it 


He 


nf 


one else, 
pe ray 
n to conviction ; but I potent 





J e for ‘instruments so ru dely 
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acute have followed,” and for 
pieces of metal fixed in the uterus, which had remained there 
in some instances for days, and in others for periods, 
while inflammation was set up and abscess ;” and for 
‘sixty instrumental introductions, with the view to remove 
a ” Sach practice is in imitation of Dr. M‘Intosh 
and Dr. Gream. Let Dr. Gream, then, correct the evils of his 
own teachings and the blunders of his own followers, for cer- 
tainly I am not responsible for them. 

I am, Sir, yours faithfully, 


Bolton-row, May-fair, April 10th, 1865. J. Marton Sims. 





DRS. WATSON AND GILLESPIE IN REPLY TO 
MR. SYME. 
To the Editor of Tae Lancer. 


—I regret to see that Mr. Syme, in his letter of the 10th 
no amende honorable for the unauthorized pub- 


of his colleagues’ cases in his previous 
23rd uit, for I feel p> Bey that phos 
take like liberties with cases under Mr. Syme's 


to understand how any cases of mine, 
which were never seen by Mr. Syme, could be employed to 
afford evidence of such a kind.—I am, Sir, yours &c., 
Patrick* Herron Warson. 
Charlotte-equare, Edinburgh, April 14th, 1965. 


To the Editor of Tae Lancer. 
Srr,—I am very sorry indeed to find that Professor Syme 
i an anonymous article in a newspaper, containing a 

cursory allusion ee be ry cases,—for which I am in 
no way responsible, and which I i 
sufficient ground for i 
etiquette. I would most wi ly have gi i 
formation he required, had I requested to do so ; 
one ea Se , ee eg yh he 
always on a i 
the boul | 


your t, 
James D. Grutespre, M.D., F.R.C.S.E., 
Edinburgh, April 17th, 1965. Surgeon to the Royal Infirmary. 


Royat CoLiece or Sturerons or Eneianp.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology at a meeting of the Court of Exa- 
miners on the 12th inst., and when eligible will be admitted 

examination :— 


Thomas, London Hi L 
E. H, 8t. Barthol. Rospital. 
tal, 








Ff 


1: as Loane, 

. . eg 

. F., St. Barthol. Hospital. Moore, . Barthel. Hospi 
x Hospital. Molecey, 0. tthe 


as 


2 St. ferthot Hospital ] 


King’s College. 





Aporuecaries’ Hatt.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 13th inst. :— 

Birtwell, Henry Hargreaves, Blackburn. 

Ed N 

- wards, Henry Nelson, — 
As Assistants :— 

Barrett, Charles Henry, Bristol. 

Emmott, Christopher, (iray’s-inn-road. 

The following gentlemen also on the same day passed their 
tirst examination :— 

Leverton, Edward James, St. Bartholomew's Hospital. 
Mule, Philip H , St. George's Hospital. 
Smith, Henry Cecil, Guy's Hospital. 

Sr. Tuomas’s Hosrrrat.—At a full meeting of the 
governors of this institution, held on the 19th inst., Mr. Selly 
was re-elected Senior Surgeon by a very large majority. 


Co Correspondents. 


Court ov AgBrragarron. 

A conREsPowpEnt, with the signature of J. B., suggests that the Medical 
Council should establish a Board of Arbitration to settle disputes amongst 
practitioners. He recommends that they should be assisted by an emi 
Queen’s Counsel, and that they should be paid liberally for their services. 
There are so many objections to this proposition that we do not publish 
the communication of “J.B.” in full. Very few of the disputes between 
medical practitioners involve questions of law, and would be usually settled 
far more satisfactorily by arbitrators appointed in the locality in which 
the dispute originated. By this not only would expense be avoided, but 
the facts would be more likely to be impartially adjudicated upon. 

The Western Times.—We are obliged to our correspondent for the paper 
which he sent us. The contest seems to have been creditably spirited, and 
we congratulate the successful candidate and his friends. While there is 
nothing in the facts calling for more special notice from us, we can well 
understand they have local interest and sign‘ficance. 

F. A. G., M_D., (Faversham.)—There is no definite rule. The new-comer, 
however, generally calls upon the residents, who are naturally expected to 
return the coartesy. 

Tux Gurrrcy Testrwomias Porp. 
To the Editor of Tue Lancer. 
Str,—The following subscription has been further received on behalf of 
the above Fund :— 
Richard Wilding, Esq., Church Stretton . 2 6 3 
Amount announced) .o 4 « — 1B 6 0 
Received at Taz LawcerOffice .. .. .. « 9 9 0 
Yours obediently, 
Rorgert Fowrer, M.D., 
and Hon. Sec, 

















145, Bishopsgate-street Without, April 20th, 1965. 

Mr. Dudley, (Over Wineford, Cheshire.)—Though the statement made may 
be perfectly correct, and we have no reason to doubt it, it could not be pub- 
lished in its present form. There are, however, means, which will, no 
doubt, suggest themselves to our correspondent, of making the facts 
known in quarters where a knowledge of them is likely to be advantageous 
to the profession. 

A Constant Country Subscriber and Surgeon.—Dr. Brown-Séquard is not at 
present in England. He is, we believe, on a visit to Paris. 

F. should consult the article “ Variola” in Dr. Copland’s Dictionary. 


T. B.—If the person alluded to can be proved in three distinct cases to have 
practised as an apothecary, the Society at Blackfriars would sanction a 
prosecution in their name. The Medical Act affords no protection what- 


A Case ros « Covurr-Mepicat. 
To the Editor of Tun Lancst. 


er, course, 
; but this the t refused. Now 
. Munro has been more e than that of 


several members of the profession here; but as 
of such a case, and as we unfortunately have no 
hey al] recommended me to ask your 
fession through Tus Laycer.—Yours, &., 
, April, 1865. S. Govnier, M.D. 
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Ignoramus.—1, The examining bodies lecturers on the various sub- 
jects of medical education mainly, we believe, on their qualifications and 
their position in the profession. — 2. We are not aware that there are any 
stringent “regulations” in force; if so, they are certainly not uniform.— 
3. That the school is properly organized, guoad the staff of lecturers, 
and the proof that it has the proper accessories of a museum, dis- 
secting-rooms, &c.—4. He would have to obtain special recognition by the 
examining bodies before the certificates of his | could be ived 
Private lecturers on various branches of medical education abounded in 
London five-and-twenty years since; but we are not aware that a single 
private lecturer now delivers a systematic course. It is certain that no 
distinct examination for lecturers is made by any of the London corpora- 
tions. We will make inquiry respecting the exception alluded to by our 
correspondent, and give him the result in our columns. 

Obstetricus.—Dr. Barnes’ method of inducing premature labour is described 
in the “Obstetrical Transactions,” vol. iii., 1862, and in the Edinburgh 
Medical Jowrnal, July, 1862. The instruments (“ Barnes’ Uterine Dilators”) 
may be had of Krohne, Whitechapel ; Weiss, Strand ; and of most instru- 
ment makers. 


+ 





Supscarprions ror Mrs. THomas. 

Tue following sums have been received in aid of the above Fund :— 
Mrs. M., Kensington . 

"per Mrs. J J. Watts .. 


Stamps, 
A Trifle _ 
Dr. Hilbers, Brighton .. 2 
Hon. Mrs, R. F. Boyle, Reading 
Thos. Bescan ie hethcchina , Brompton... 
hild, per Mrs. A. Wilson, 
per Coutts and Co... ... : 


Mian Harriet Riddell, per Gout and Co: 
Miss Riddell, 


R. Dunn, Esq., Sito - 
A very Old Correspondent.—The payment of maiiec eitnemee is in a most 
unsatisfactory state. The Secretary of State for the time being has the full 
power of regulating these payments. Cases of hardship in this respect are 
constantly occurring ; but we believe, as a rule, that medical witnesses, by a 
judicious management, can, particularly in cases of compensation, obtain 
proper remuneration for the important services they render. In ordinary 
cases, however, they would be compelled to submit to the regulations, 
_which are often arbitrary and unjust, that are enforced by the Home 
Secretary. 


“eee HOO R SO 
coeooeoo socooeo; 


A Discrarmer. 
To the Editor of Tax Lancer. 
wats Set number of the Jowrnal of Mental Science will not ap 
next, I to the well-known hospitality of your fo 
the insertion of the following. 


not written the words q a Robertson in the foot-note, 
on 84 eee the April number, 1860. of the fowrnal of Mental Science, 
1 am, Sir, yours, &c., 
Vienna, April 6th, 1865. J. Moxpy, M.D. of Moravia. 
T. J. B., (St. Thomas’s Hospital, Exeter.)}—There is no law to prevent a 
M.D. of Aberdeen, not a licentiate of the Apothecaries’ Society of London, 
from dispensing his own medicines in England. It is doubtful, however, 
whether he could charge for them. 
Palaologus.—The medical officer who received the Victoria Cross was attached 
to the military, and not to the naval service. 


A Question ry Mepricat Erigverre. 
A. is a physician, residing in a town six miles off. B. is a practitioner, 
in a village. C. io Cee eins in the same village as B. 
Sar = ; but when in a fix calls in 
consultation ; but after visiting the patient, 
. C. goes on with the case. 
uette, and B. 


t 
complains of A. to the Medical Atmocation, of which 4 is the t, and 


B. a member. The Secretary 


%° iiebuhee tas cin'ey becatvieaty tated, @o apprehend there can be but 
one opinion, that the conduct of A. is not consistent with the received 
notions of professional honour. 


Bnquirer.—The Council have already signified their int of publishing 
the Register this year; but we know not when it will appear. 
Ws have received £1 1s. from “ Amicus” towards the Fund for Mrs, Walker. 


A “Suneron” wirsovur a Dreroma. 
To the Editor of Tux Lancer. 
Sre,—In the case communicated by Mr. Tucker, of Abersychan, a 
sbire, in a letter to the — Council, of a L.S.A surgery in 
that district, and surgical diploma, the it must in a great 
measure lie aioat t owners of the colliery or iron works by whom the apo- 
a Lie district, all the medical re- 


+i. 








_per-centage from each month's S pay for the remuneration of | 
the “ doctor.” TThe practice in these districts so purely in nine | 
a that it seems absurd to appoint a man without a sur- | 
gi joma. 

If the person referred to by Mr. Tucker is inefficient, it surely need ind be | 
brought under the notice of the Dom af age for an alteration to be made 

am, Sir, yours truly, 
St. Thomas's Hospital, April 17th, 1865. Tux Mrvzr’s Farenn. 


Investigator, (Newcastle-on-Tyne.)—The letter forwarded to us respecting 
vaccination is a miserable tissue of ignorance and absurdity. It is useless 
to refer to the other portion of our correspondent’s letter. 

A. B. D.—The Medical Act expressly provides for the registration of such 
persons ; but the clause has a retrospective, and not a prospective effect. 
Pharmacien should make application to Dr. Gibson, Director-General of the 

Army Medical Department. 

Mr. W. Pipette —Mr. Fergusson was born at Preston Pans, in Scotland, in 
the year 1808, and consequently is fifty-seven years old. 

Erratum.—In the report of the annual meeting of the Briton Medical and 
General Life A iation which d in our last impression, the 
Actuary and Secretary (Mr. Jno. Messent) was reported to have said that 
£16,000 had been added to the Reserve Fund during the past three years. 
It should have been £116,000. 

Communications, Letrers, &., have been received from — Dr. Greenhow ; 
Dr. Watson, Edinburgh ; Mr. Moreton; Mr. Dredge; Mr. Bailey (with en- 
closure) ; Dr. Lorimer; Mr. Brazier, Aberdeen ; Mr. Booth, Huddersfield ; 
Mr. Waterworth; Mr. Thomas; Mr. Forster; Mr. Clements, Manchester 
Mr. Lidderdale ; Dr. Miles ; Mr. Crofts ; Mr. Miller; Mr. Adams ; Mr. Barr 
Mr. Dunn; Dr. Playfair; Mr. Moyle, St. Mary's; Mr. Griffin, Weymouth 
Mr. Greer; Dr. Clerke ; Dr. Whitehead ; Mr. Ellis, Newcastle ; Dr. Berwick, 
Sunderland ; Mr. Post, Trysoli; Mr. Curgenven; Mr. Bryant, Plymouth 
Dr. Fox, Ilfracombe; Mr. Johnson; Mr. Hemming; Rev. G. Henslow 
Mr. Bird, Great Horton; Mr. Nimmo; Dr. Pride; Mr. Bonny; Mr. Egan 
Mr. Bennett, Gateshead; Dr. Spry; Dr. Mundy, Vienna; Mr. Stephenson, 
Nottingham ; Mr. Todd; Mr. Wigmore ; Dr. Abbotts Smith ; Mr. Dudley ; 
Mr. Watterson; Dr. Gillespie, Edinburgh ; Dr. Popham, Gawler (with en- 
closure); Mr. Dale; Mr. Mason; Mr. Eagle; Dr. Armstrong, Gravesend 
Mr. Crockett ; Dr. Dyer, Ringwood ; Mr. Cribb, Oxford ; Mr. Dick, Cardiff 
Dr. Birkar, Southampton ; Mr. Milner ; Mr. Taylor; Mr. Carter ; Dr. Morris, 
Stourbridge; Mr. Sheele, Chester-le-Street; Dr. Forsyth; Mr. Dryland, 
Kettering ; Mr. Pope ; Ethnological Society ; M.R.C.S.; A. H. (with enclo- 
sure); Palwologus; Fair Play; Verax; W. P.; R. M.; Pharmacien; T. E. ; 
Surgeon, R.N.; Ignoramus; Horror; &c. he. 

Tae Madras Athenaen, the Philadelphia Press, the Southampton Times, 
the Andover Advertiser, the Wellington Times, the Gateshead Observer, 
the Oxford Times, the Liverpool Journal, the York Star, the Porcupine, 
the Kingston Colonial Standard, the Frome Times, the Lincolnshire Herald, 
and Knight's Official Advertiser have been received. 


Medical. Bian « of the GBerk. 


Monday, April 24. 
Sr. Marx’s Hosprrat ror Fistvia anv ormer Diszases or THE Rectum.— 
Operations, 1} P.a. 
ions, 2 Pp... 


Merrorourran Freee Hosprrar. 
PM. 


Rorat GroGrarutcat Socrery. 
84 p.«. Dr. Morell Mackenzie, “On Dys- 
On Disguised 
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, 
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Mepicat Society or Lonpoyx. — 
hagia, pies me, and Treatment.”—Dr. Arthur Leared, “ 


of the 
Tuesday, April 25. 

Guy's Hosprrat.—Operations, 14 px. 
Westminster Hosrrrat. ™. 
Roya. Lystrrvtion.—4 p.m. Prof. Frankland, “On Organic yy 
Erayovoercat Society or Lorpon.—8 p.m. Rev. James Brodie : “ 

tions on the Peeuliarities of National Pronunciation as a Means of Tracing 

the Origin and History of Nations. 
Royat Mgpicat ayp Curevrercar Socrety.—8} p.m. Dr. T. La “On 

the Influence of Nerve Centres on Dropsies and Dropsical E: “a 


Wednesday, April 26. 
Mrppiesex Hosprrat.—Operations, 1 p.m. 
Sr. Mary's Hosprrat.—Operations, | P. 
Sr. Barrnotomew’s Hosprtat. lk Px. 
Gazat Nortaern Hosprrar.—Operations, 2 p.m. 
University CotteGe Hosprrar.—Operations, 2 rp. 
Lowpow Hosprrat. 2PM. 
Royat Cotiees or Paysrcrans.—6 p.m. Dr. Odling, “On the Chemistry of 
Tissue-Metamorphosis.” 


Thursday, April 27. 
Ceyreat Lonpow Opmtaatmic Hosrrrar.—Operations, 1 p.m. 


Lonpon Sureicat Home.—Operations, 2 P. ™. 
West Lonvow Hosprrat.—Operations, 2 p.«. 


Roya. Oxtuorapic Hosrrrar. ot Pranklont P.M. . 
Roya Lystrrvtion.—4 p.x. Prof. “On Organic Chemistry.” 
Friday, April 28. 
Wersruinster OrpnTHatmic Hosrrtat. lb Px. 
. Odling, “On the Chemistry of 


Royat Coiieer or Puysicians.—6 P.M. 
Tissue- Metamorph os 
Roya Lystrirvution.—8 p.m. Prof. Playfair, “On the Diet of Man, &c.” 
Saturday, April 29. 
Sr. Taomas’s Hosprrat.—Operations, 1 P.x. 
Sr. Bartuotomew’s Hosprrat.—Operations, 1} P.x. 
Kuve’s Cotitees Hosrrrar. ions, 14 p.m. 
| Rorar Free Hosprrac. P.M. 


| Cuantne-cross Hosprran. ions, 2 p.m. 
a; ~ Umeda PM. f. Bain, “On the Physical Accompaniments 





